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ORIGINAL ARTICLES. 


CHRONIC STIFFNESS OF THE VERTEBRAL 
COLUMN. Sak 
By CHARLES L. DANA, M.D., 
OF NEW YORE. 

Historical.—A stiff ankylosed spine, without in- 
volvement of other joints, or with involvement of 
only the hip and shoulder, is rather rare, except as 
the result of trauma, or Pott’s disease. 
however, following chronic or gonorrheal rheuma- 
atism, in arthritis deformans, spondylitis deformans, 
as an occupation kyphosis of certain laboring classes 
(the duplicature champétre of French writers), and 
in paralysis agitans. Recently two. new types of 
this condition have been described and much dis- 
cussed in French and German literature, and I wish 
to report some examples. 

Chronic spondylitis was described many years ago, 
the malady being classed with arthritis deformans. 
I recollect learning as a student-that arthritis defor- 
mans had two types, one central or senile, and the 
other peripheral. In the central type the disease 
affected the joints of the hip, vertebrz,and shoulder, 
and proceeded peripherally. This I learned asa 
hospital interne, and it was the doctrine taught by 
Senator in ‘‘Ziemmsen’s Cyclopedia, Vol. XVI., 
1877.’’ Chronic ankylosing spondylitis had, how- 
ever, been described at least as long ago as 1864, 
by Blezinger and Von Thaden, and a case was cited 
by Brodhurst in ‘‘Reynold’s System of Medicine’ in 
1866; also by Leyden in his work on ‘‘‘Diseases of 
the Spinal Cord.’’ Dr. Bradford of Boston also re- 
ported two cases in 1883, in the Annals of Anat- 
omy and Surgery, Vol, VII., p. 279. One of these 
cases was that of a man thirty-six years old, pre- 
viously perfectly healthy, without any family or per- 
sonal history of rheumatism. | During that year he 
had an attack of urethritis, followed by rheumatism, 
which involved a number of joints, and also the 
back. The inflammation in the joints subsided, 
leaving him with a stiff spine. He subsequently had 
a number of other attacks of gonorrheal rheuma- 
tism, each ending with an increased rigidity of the 
spine, until finally it became absolutely immobile, 
and he was left in that condition, but otherwise per- 
fectly well. 

The second case of Dr. Bradford’s was that of a 
woman of thirty-one, who had an attack of subacute 


It is seen, 





rheumatism, ending gradually in spondylitis, with 
ankylosis of the. spine. All of the joints became 
normal, except those of the vertebre. These 
cases are probably not so very rare. They point to 
the fact that rheumatism may lead to a permanent 
ankylosis of the vertebrz. 

Dr. W. Gilman Thompson refers to the central 


.type of arthritis deformans, in his article on this dis- 


sease, in the ‘‘Loomis—Thompson System.’’ Gowers 
makes some reference to it in his ‘“Text-book,’’ Vol. 
I., p. 257, and Beneke’ describes the pathological 
anatomy of spondylitis deformans, 

The foregoing sketch, though not complete, will 
give some idea of the attention paid, up to within a 
few years, to this subject. 

In 1892 Professor von Bechterew reported five 
cases of ‘‘Stiffness of the Vertebral Column with 
Kyphosis as a Special Disease Type.’’* The patients 
were women, and the ages were fifty-six, fifty-two 
and thirty-nine, the ages of the other two not being 
mentioned. They suffered from achronic progressive 
ankylosis of the vertebrae, with marked arching 
forward of the spine. This was accompanied with 
intercostal pains and paresthesiz, atrophy, and par- 
esis of the trunk muscles, but without any involve- 
ment of the joints of the limbs. There was a his- 
tory of heredity and trauma in three of them. 

In 1894 Oppenheim published in his text-book, a 
short description of a form of arthritis deformans in 
which the vertebrz were affected, leading to ankylosis 
and giving much the same symptoms that Bechterew 
described. In 1897 Bechterew * reported another case 
in a man of fifty-two, and gave to his malady 
the following symptom-complex: first, immobility 
of the vertebra, in whole or in part, without any 
great pain on percussion or movement; second, 
marked arching forward of the spinal column, espe- 
cially of its upper part, as the result of which the 
head is pitched forward and appears sunken into the 
neck; third, a paretic condition of the muscles of 
the trunk, neck, and extremities, with slight atrophy 
of the shoulder muscles; fourth, lessened sensibility, 
chiefly in the distribution of the cutaneous nerves of 
the neck and dorsal region, and less in that of the 
lumbar region; fifth, vatious irritative phenomena of 
the nerves of the neck and trunk, such as neuralgia, 
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paresthesia, and twitching of limbs. The breathing 
was abdominal, and the chest flattened. The 
shoulders and hips were not usually affected. 

In 1898, P. Marie and Astie reported a case of 
what they termed hereditary traumatic kyphosis, in 
an elderly man. The symptoms resembled very 
much those of Bechterew’s cases. A hereditary his- 
tory was present. An illustration of this case is 
given in Fig. 1. In 1899, Bechterew reported 


“‘Hereditary traumatic” type of kyphosis (case of Marie and 
Astie). 


three other cases.’ In two of these the hip and 
knee-joints were involved. He also publishes here 
the report of an autopsy upon one of his earlier cases, 
characterized by kyphosis, vertebral ankylosis, tho- 
racic pains, and atrophy of the trunk muscles. This 
autopsy showed some atrophy and ankylosis of the 
vertebrz, but no inflammatory disease. There was 
no pachymeningitis, but there was a degenerative 
inflammatory process in the thoracic pia mater in- 
volving especially the posterior roots and ganglia, 
and to some extent the anterior roots. There were 
some secondary changesin the cord. Bechterew in- 
fers that the kyphosis was primarily the result of the 
root meningitis, with resulting atrophy of the trunk 
muscles and an ankylosis and kyphosis from paraly- 
sis of these. (See Fig. 2.) Similar observations to 
those of Bechterew have been made by V. Kohler,* 
Beer,’ Schatalow,‘ S Popon,’ and Baumler.* 


' Deutsche Zettsch.f. Nervenkeilk, vol. xiv., pp. 37 and 47. 
2 Charité Annalen, xcii, 1897. 
8 Wien. Med. Biait., 1897: o. Sor. 
4 Arch. fir Psychiatrie, No. 9, 1898. 
8 Arch. fiir Psychiatrie, No. 1, 1899. 
_.* Deutsche Zeitsch. 7. Nerv., xii., pt. 2, 1898. 
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Several cases of this kind have come under my ob. 
servation. I report two which are most typical: 


Case I.—Mr. E. H., aged forty-four, United 
States, married; occupation, a manufacturer. The 
patient lives in an interior town of this State. His 
father died at the age of eighty, of old age; his 
mother died at sixty, ofsome cardiac trouble. There 
is no ancestral history of rheumatism. The patient is 
the youngest of six children, all of whom are now 
dead, and two of whom had epilepsy. The patient 
was a man of good habits, temperate in the use of 
alcohol, and did not use tobacco. He never had 
any specific trouble. He was the father of six 
healthy children. He had been a hard working 
man, but had had no serious illness before the pres- 
ent time. At the age of twenty he had infamma- 


Fic. 2. 


Bechterew’s case of chronic stiffness of the vertebral column, 
showing cross-section of dorsal cord with thickening of fia mater 
and; sclerosis of cord; a ae in anterior roots, posterior 
roots and in posterior spinal gang 

(From Deut. Zettsch. f. Nervenk.) 


tion of the left hip, and some other joints, probably 
rheumatic in character.. He recovered from this 
but suffered more or less from. rheumatism for two 
or three years. He then continued free from it for 
a space of about twenty years. 

His present trouble began about three years be- 
fore I saw him, which was in June, 1896. At that 
time he had a rash of some kind, which he could not 
describe very well, and as the result of it, he was 
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sick for about: three months. Then he noticed a 

ual stiffness developing in the upper part of his 
spine, and at the same time the shoulders became 
stooping, and the back more and more arched. This 
condition was associated with some pain and sense 
of discomfort in the back, and a feeling at times of 
constriction around the chest. There was, how- 
ever, no attack of sharp pain and no acute illness, 
which laid him up. The process gradually advanced 
until the whole vertebral column was perfectly rigid 
and very much arched, so that he walked with his 
body inclined at a great angle. The head also be- 
came somewhat immobile, so that he could not move 
it upward or forward much, and the lateral move- 
ments also became lessened. There was very little 
trouble with the hip joints, and he could walk fairly 
well. The arms were strong, but the movements of 
the shoulders became rather limited. 

Examination.—When I saw the patient, in 1896, 
he was a man of medium height and thin body, very 
much stooped over. He was not, however, badly 
nourished or very anemic. He could arise from the 
sitting position only with a good deal of difficulty. 
When lying flat on his back, he could not get up 
without help. When standing he was able to walk 
with ease. The forearms were strong and the grip 
of the hands good. There were no deformities of 
the joints, of the hands, or of the elbows. The 
shoulder-joints were somewhat stiffened, and he 
could get his arm back of his head only with diffi- 
culty. The head was drawn down and forward, and 
the anteroposterior movements were very limited. 
‘Lateral movements were. almost abolished. The 
muscles of the neck were atrophied to some extent. 
The back presented an extraordinary arch, produced 
by flexion of the dorsal vertebre. The movements 
ofthe chest were very limited, the measurement 
from the mammary line being twenty-nine inches, 
and the utmost expansion being a halfinch. The hip- 
joints were a little stiff, but the joints of the knees 
and the feet were normal.. There were no exostoses 
observable upon the vertebral column. 

Along the dorsal spines there was some tenderness 
on percussion at the fifth, sixth, and seventh dorsal, 
with a sense of constriction, but no pain on trying 
to breathe deeply. He had some neuralgic pains in 
the chest, especially at night. Occasionally he 
would have twitchings in the legs, and the knee- 
jerks were somewhat exaggerated. He had diffi- 
culty in sleeping well at night because he would get 
stiff and numb about the shoulders and chest from 
lying in one position, being unable to move him 
self. Anesthesia, ataxia, and disturbance of the 
bladder or rectal. functions were absent. He had 
a cardiac systolic murmur, and the heart was a trifle 
hypertrophied.. The kidneys and urine were nor- 
mal. The patient’s visceral functions were, in gen- 
eral, in very good condition. ; 

I saw the patient again four months later. At 
that time he had improved somewhat in strength. 
He could walk further, and had fewer cramps in the 
legs. He was seen again by mea year later. At 
that time there was more kyphosis. The chest 





measurements were the:same. The arms were a 
little weaker and less useful. The stiffness in the 
hip-joints had increased a little; otherwise his con- 
dition was not much changed. Through a letter re- 
cently received from his physician, Dr. Higgins, I 
learn that he is not much changed. He is still able 
to ride a bicycle. 

Case II.—Francis H., aged fifty-two years, mar- 
ried, German by birth; occupation, cigar-maker. 
The family history told of no hereditary taint of 
any kind, the parents being long-lived and free from 
rheumatic or nervous maladies. The patient him- 
self had lived a regular, temperate life. He had 
been a rather hard smoker, but had drank little, and 
was regular in his habits. The man never had: any 
venereal disease. His wife had had one child and no 
miscarriages. There was no history of injuries. 

The patient himself had always:been well except 
for occasional pains in the back. His present 
trouble began about a year before I saw him. At 
that time he began to complain of pain and stiffness 
in the back. These pains were continuous and 
squeezing in character, and they ran sometimes 
down into the arms, especially into the left, but 
never involved the legs nor the viscera.. The pains 
did not resemble those of angina pectoris, as they 
were not accompanied by. any sense of suffocation. 
These pains and the stiffness in the back continued 
gradually without much intermission. The patient, 
at the end of six or seven months, ‘went to Europe, 
and was seen by Professor Erb, who made a diagno- 
sis of locomotor ataxia and sent him to Nauheim, 
where he received the baths without benefit. He 
came to me in the winter of 1891, when I made my 
first examination. The patient was a man of aver- 
age physique, somewhat thin, and weighing about 
140 pounds. He looked yellow and anemic. His 
gait was slow and rather feeble, and he carried his 
back in a perfectly rigid fashion. 

Examination showed that the vertebral column 
was entirely rigid in the cervical and dorsal regions, 
there being some movement in the lumbar region. 
The shoulder-joints also were somewhat stiff.. The 
patient could use his forearms and hands, but 
could only raise the hands to the shoulders very 
slowly and with difficulty. The head could be 
moved forward; laterally, only to a limited extent. 
The spinal column was very slightly arched forward. 
There was no distinct kyphosis. The movements of 
the chest were nearly abolished. There was how- 
ever a very slight power of expansion. There was 
no stiffness or ankylosis of the joints of the lower 
extremities and no rheumatic deformities of any of 
the joints. The patient complained of an almost 
continuous feeling of constriction, sometimes 
amounting to pain, in the region of the fourth and 
fifth dorsal vertebre, where there was a little’ 
tenderness on percussion, but absolutely no ky- 
phosis. The patient. could be hurt somewhat by- 
movements of the trunk, lateral and antero pos- 
terior, but he did not mind it much. Jumping, 


‘coming down on the heels, and pressure on the top. 
‘of the head, did not caused pain, There was, at one 
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time, loss of knee-jerks, but these subsequently ap- 
peared. Anesthesia, ataxia, paralyses, and involve- 
ment of the bladder and rectum were absent. The 
patient’s general bodily functions were normal, ex- 
cept that he had little appetite and slept badly, on 
account of the discomfort in the chest. 

The case, of course, suggested one of spinal 
tumor or of vertebral caries, but the subsequent his- 
tory enabled me to exclude these conditions. He 
went at one time to Dr. Sayre, who could not find 
evidence of caries. There was no evidence either 
of an aneurism, which would not, in fact, have ex- 
plained the ankyloses of the cervical vertebre or 
of the shoulder and neck. The patient under coun- 
ter irritation, baths and tonics, improved consider- 
ably for the next three years while he was under my 
care, and during those three years of observation, 
his symptoms changed very little. The rigidity of 
the back continued, no kyphosis or deformity de- 
veloped, and in spite of the discomfort, he was able 
to go out a little, to play cards, and take some of the 
enjoyments of life. He, even at this last period, 
showed no signs of involvernent of the joints of the 
extremities. 

A recent examination shows little change, though 
his malady has lasted nine years, quite long enough 
to exclude tumor or tuberculosis. 


Fic. 3. 


Strimpell; case of chronic stiffness of the spinal column. 


While Bechterew was studying this type of spinal 
trouble, observations upon another type were being 
made. In 1884 Striimpell, in his ‘‘Textbook of 
Medicine,’’ under the head of Arthritis Deformans, 
says: ‘‘ A remarkable, and as it seems to us, unique 
disorder may be mentioned in passing. It leads 
very gradually and painlessly to a complete anky- 
losis of the entire spinal column and the hip-joints, 





so that the head, trunk, and thighs are firmly united 
and completely stiffened, while all the other joints re- 
tain their normal mobility.’’ Striimpell had seen two 
cases. In 1897 he reports a third case in detail, and! 
gives an illustration which is here reproduced (Fig. 
4). The patient was a peasant, aged thirty-nine, with 
no rheumatic, hereditary, or traumatic history, whose 
trouble began with pain and stiffness in one hip. 


Fic. 4. 


Posey first case of spondylosis rhizomelia. Front and lateral 
ews. 


The hips and spine in three and a half years became 
firmly ankylosed. He had few of the trunk pains 
described in the other class of cases. 

Within the last year a large number of articles 
have been written’ upon this form of anky- 
losing spondylitis which, it is claimed, is different 
in character and type from forms previously de- 
cribed. Special attention has been drawn to it by the 
article of Dr. Pierre Marie.? He there describes . 
three cases of chronic ankylosing spondylitis which 
involve the vertebrz, the hip and shoulder-joints; 
that is to say, the spine- and root-joints. He 
calls the affection spondylosis rhizomelia (spondylos, 
spine; rhizo, root; melos, extremity). 

Marie’s first case (Fig. 4.), he says, was seen by 
him in consultation with Charcot, in 1890. Neither 
of them was at that time able to make a definite 
diagnosis, but thought that it was a form, perhaps, 
of Paget’s disease. Later, Marie having seen two 
other cases, and having noticed the suggestions of 


1 Deutsche Zettsch. Nerv., vol. ii, p. 338. z 
A oie Geant thizomelique,” Revue de Medecin, April, 
I : 
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Strimpell, ventured to publish his observations in 
detail. The condition that he described is one 
characterized by a progressive ankylosis involving 
usually, first the hip-joints, then the vertebral column 
and the shoulder-joints. Sometimes one or both of 
the knees is affected, but never any of the smaller 
joints. It is not associated with any form‘of rheu- 
matism or gout. The process is a chronic one, 


FIG. 5. 


eae 
Marie's second case spondylosis rhizomelia. Front and 
lateral views. 4 


and accompanied with little pain. 
are observable upgn. the sacral bones and the bodies 
of the central vert sbre, and also a flattening of the 
thorax and pelvis, with loss of thoracic respiration 
and muscular atrophy in the dorsal and. gluteal _re-. 


Some exostoses 


gions. The smaller joints are not affected. The 
malady attacks men only, and occurs at middle life 
and somewhat later. I reproduce here illustrations 
of some of Marie’s cases. (Fig. 4 and 5.) 

Since Marie’s description there have appeared 
articles by Mutterer,’ Hoffmann,’ Professor Valen- 
tini* of Dantzig, L. E. Bregmann‘ of Warsaw, and 
Zenner of Cincinnati.’ 

I have here the report of a case of this affection 
which is now under my observation at the Monte- 
fiori Home. 

Case III.—Benni B., aged thirty-six years; oc- 
cupation, tailor; nativity, Russian. Father died at 


' Deut. Zeitsch. fiir Nervenk., bd. xiv, hft. 1 and 2, p. 145. 
* Deut. Zetitsch. far Nervenk., bd. xv, hft. 1 and 2, p. 28. 

* Deut. Zettsch. fiir Nervenk., bd. xv, heft 3 and 4, p. 2 
‘Deutsch. Zettsch. fiir Nervenk., 1899, bd. xv, heft 3 and 4, p. 


254. 
' 7 of Nervous and Mental Diseases, vol. xxvi, October, 








sixty-five years; mother at sixty years. No rheu- 
matic, tubercular, or neuropathic history in the fam- 
ily. Two children living; no miscarriages. The 
patient’s personal history entirely negative, moder- 
ate in habits, no specific disease, moderate drinker. 
no smoker. No previous history of rheumatism, 
No accidents or emotional disturbances. 

His present illness began five years ago at the age 
of thirty-one from no assignable cause. He first 
noticed pain in the left knee, which continued for 
some time, and then extended to the hip, where it 
continued. This pain and stiffness in the hip and 
knee progressed until he was obliged to give up 
work, and was admitted to the Presbyterian Hospi- 
tal in 1894. He left there improved and had no 
symptoms for a year, during which time he worked. 
The pain then returned in the left hip and he was 
admitted to the Montefiore Home in 1895, witha 
diagnosis of tubercular coxitis, having had some his- 
tory of cough and night-sweats. On admission, a 
careful physical examination showed no evidence of 
tuberculosis in the lungs. He was anesthetized, 
and some of the adhesions of the hip were broken up. 
He was seen at this time by Dr. Gibney, who consid- 
ered it a case of tubercular coxitis, and he was 
placed in an apparatus for two months without any 
improvement. His trouble rapidly extended to the 


Fic, 6. 


Author's case of so-called ‘‘spondylosis rhizomelia.” 


back and to the right hip and right knee, until, at 
the present time, he has complete rigidity of the 
entire spine and of both hip-joints, as well as a great 
rigidity of both knee-joints. None of the other 
joints are affected, however, and the patient’s el- 
bows, wrists, ankles, and small joints of the hands 
and feet are quite normal. He has no Heberden 
nodules upon the hand. 


The status praesens is as follows: I quote here 
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from a careful report made by Dr. Joseph Fraenkel, 
to whom I am greatly indebted for calling my at- 
tention to the case, and for close observation 
on it. 


Pulse, 78; soft. Respiration, 18. Temperature 
normal. The man lies in a chair, rigid as a poker, 
and can stand only with difficulty; as he stands 
his head is held rigidly forward; the rigidity ex- 
tends throughout the entire spinal column, 
from the fourth cervical downward; he can move his 
head backward and forward and somewhat laterally, 
though movements are limited in all directions (ex- 
cept the nodding of the head). The left thigh is ad- 
ducted, rotated inward and slightly flexed. The right 
thigh is similarly involved, though to a less extent. 
The left foot is everted, with marked fixation at the 
ankle-joint. The leg is slightly flexed, especially 





—= 


the left sacrum, due to counter-irritation, with a 
few scars over the body. ; 

The patient has a low forehead, a~ symmetrical 
head, flaring ear, arcus senilis, fibrillary contractions 
of the tongue. The pupils are equal, react well, 
with some nystagmus on lateral movements of the 
eyeball, especially to the right; facial innervation 
normal; pharyngeal reflex present; dry atrophic 
pharyngitis; dry rhinitis. 

Upper extremities. The motor power is dimin. 
ished, especially of the right side, [and the left 
arm is greater in volume than the right. There is 
no ataxia. Muscles of right arm especially some- 
what flabby. Reflexes elicitable. Mechanical ir. 
ritability increased. Abdominal reflexes active; left 
cremasteric reflex active. Large scar in right groin. 
Right knee-jerk is very active, the left is elicitable, 
Achilles jerk not elicitable, plantar reflex active. 


FIG. 7. 


i! Same case. 


the left one. The khees. are both rigid, with fusi- 
form swelling, the left being greater than the right, 
but no redness, no’ tenderness, no heat; some pain 
on attempting to flex the left leg is felt in the knee. 
Contractures of semimembranosus and semitendinosus 
muscles are marked, but less than of the other ham- 
string muscles. - There’ is contracture and rigidity, 
but not marked, of the gastrocnemii groups, with 
rigidity of the tendo-Athilles of the left foot. There 
is some creaking in the: right shoulder, though no 
limitation of motion.. The toes are not involved in 
either foot. There is total rigidity of the left hip, 
and almost the same in.the right: There is marked 
atrophy of all the muscles: of both thighs, especially 
the left; prominence in both trochanters;. promi- 
nence and apparent enlargement of the entire’sacro- 


iliac region; atrophy of glutei groups; tension of the | 
' malady begins usually in the hip-joints, and pro- 


abdominal group of muscles, and scar atrophy over 





Mechanical irritability is diminished and uniform for 
both sides. : ' é 

There is marked rigidity and stiffness of the en- 
tire thorax and the intercostal spaces are rigid. 
Lungs normal. Heart sounds rather week, with 
some aortic accentuation at second interspace. 
Liver and spleen normal. Urine. normal as to al- 
bumin, sugar, and casts!. No. sensory disturbances. 


- From this view of the history of the subject it ap- 
pears that there are two different types of chronic 
stiffness of the vertebral column for which individ- 
ual characteristics are claimed. The first is that re- 
ferred to by Striimpell, and described by Marie, 
as spondylosis rhizomelia, and. of which a number 


of cases have been reported by others. In this the 
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gresses steadily upward, affecting the spine and 
the shoulder joints. This is accompanied with a 
very marked rigidity of the spine, and some 
kyphosis, but this is not always very great. The 
patient does not suffer a great deal of pain, and does 
not have intercostal neuralgias or paresthesias or 
shooting pains in the nerves of the leg and arm. 
The second type is that described by Bechterew, 


of which some examples have been reported. . 


Here the trouble begins in the spine primarily, and 
is accompanied with a progressive stiffness and arch- 
ing of the back, which may become very great. The 
patient suffers a great deal from intercostal pains, 
while the joints of the hip and shoulder are not very 


much, if at all, involved. There is, according to | 


Marie, a hereditary history, and often a history of 
trauma, and Marie calls it the ‘‘hereditary traumatic 


Pathology of the Affection.—The . essential : point 


in the pathology: of the spondylosis rhizonielia, 


or Striimpell—Marie type, is,: of course, to know | 


whether it is not simply .a form of arthritis de- 


formans: The fact that Charcot saw Marie's first | 


case, and, despite his enormous experience with 
rheumatoid arthritis, did not consider. it such, must 
lead one to, at least, hesitate in asserting that. there 
is no essential difference. The essential points which 
it is claimed, differentiate spondylosis, are: first, the 
fact that it produces directly anankylosis, without any 


previous inflammatory. swelling,,.with. exudation and | 
proliferation; also, that it produces this ankylosis . 
directly, and not.as. the: result: of a deformity with . 


secondary ankylosis,.as in the case’ of arthritis de- 


formans; second; ‘that: it: begins in‘ the vertebral |‘ 


joints, and extends thence to the hips and: other 


large joints; third, that the smaller joints are. “never | 


affected, or only rarely, in one or two cases; ‘fourth, 

the internal organs and nervous system remain nor- 
mal; fifth, the. clinical picture is one of great uni- 
formity; sixth, there is no previous history of rheu- 
matism or gout, and no_ evidence: of arthritis 
deformans in other parts of the skeleton; seventh, 

the affection occurs usually in men in about middle 
life. 

As for the other or Bechterew type it seems to be 
a secondary affection, and ‘may be caused by a 
chronic meningitis, or may in some cases be a form 
of rheumatoid arthritis. 

Such is the status of the question at the present 
time. I must confess that, so far as my personal ob- 
servations and reading go, it does not appear to me 
that the case for any specifically new malady is made 
out, and I am inclined ‘to believe that. spondylosis 
thizomelia is after all a form of arthritis deformans es- 
sentially allied to that trouble in etiology, sympto- 


tected from smallpox. | 
had this disease will be vaccinated, and hereafter all 





matology, and progress, while Bechterew’s cases 
suggest that disease in some cases, in others syphil- 
itic meningitis. ‘ 
so W. FORTY-SIXTH STREET. 
VACCINATING A NATION. 


By GEORGE G. GROFF, M.D., 


OF SAN JUAN, PUERTO RICO; 
LATE MAJOR-SURGEON U.S.V., DIRECTOR OF VACCINATION IN 
PUERTO RICO. 


It is generally known that smallpox is endemic 
in all Spanish-American countries. Puerto Rico 
was no exception to this rule when occupied one 
year ago by the American troops. Indeed, the re- 
mark has been jestingly made that the people seem 
to think little more of smallpox. than of an attack of 
prickly heat. 

In December, 1898, it became known that the 
disease was prevailing in many portions of the island 
‘and that an-epidemic was threatened. In January, 
1899, the reports ”6f*the Post-‘Surgeons were ex- 
amined for November and December, and it was 
discussed that they had’ ‘called attention to some 
3000 cases of this disease, occurring during these 
two months; in sixteen of the seventy-one munici- 
palities into which Puerto is divided. In view of 
these facts, the Governor-General on Jatuary 27, 
1889, issued General ‘Order ‘No. 1 of which ‘the 
following i is'the first: ‘paragraph: © 

I,. “The inhabitants’ of this Island must be ‘pro- 
‘ Every resident who has not 


infants must-bé vaccinated, before: Teaching the: age 
of six months.’’: 

‘This order: eppoiated five directors of vaccination, 
five inspectors’ of vaccination, named all post’ sur- 


‘geons as inspectors, and Tequired. them to render all 


the assistance’ possible in the undertaking: . ‘The 
whole work was under the direction of the Chief 
Surgeon of the Division, Major John Van R: Hoff. 
The experience of six months:-having demonstrated 
that'all virus from the United States had lost its 
virility on ‘reaching the island, it was decided to 
establish a ‘‘vaccine ‘ farm’’ ' at“Coamo Baths; 
where cattle -were abundant — and facilities for 
the work already existed. | ‘This’ was © done 
and the establishment placed ‘first in the com- 
mand of Major Azel Ames, U.S.V., later in charge 
of Captain F. P. Reynolds. U. S, A. A native 
cattle dealer secured the animals for use at a cost of 
an average ofone dollar per head. ; 

It is proper here to remark that bovine virus had 
long been -used-in Puerto Rico.. The: native ma- 
chinery for its distribution was as follows: ‘There 
was a Central Institute of Vaccination at San Juan, 
where Jittle more was- done: than to keep the ‘virus 





680 


VACCINATING A NATION. 


[MEDICAL News 








alive. In each municipality there was a public vac- 
cinator. When it was decided to vaccinate a village 
or barrio, the vaccinator of the municipality would 
secure some ‘‘pure’’ virus from the Director of Vac- 
cination at San Juan, with this he would inoculate 
one or more calves, drive them to the village to be 
vaccinated, and on the appointed day all the people 
would assemble and the operations would be per- 
formed with virus taken directly from the animal. 
So performed, it is said, nearly all the operations 
were successful. 

In the beginning of the work, the animals were 
tested for tuberculosis, but this disease being found 
absent, this test was in a short time discontinued. 
The men engaged in the work were divided into 
three gangs, each in charge of an acting assistant 
surgeon of the army. First, those testing for tu- 
berculosis; second, the vaccinating squad; third, 
those collecting the virus. The work was done 
under wall tents, while the cattle were unconfined 
and lived in the open fields. No trouble was ex- 
perienced in producing about 15,000 points each 
day. Each animal furnished on the average 500 
points, the maximum being 3700 points. Since the 
animals were unconfined, they rubbed themselves re- 
moving the scabs, and there was doubtless some loss 
of virus. After being coated with virus the points 
were dried, the product from each animal placed in 
a separate tin box, sealed and sent to the packing 
station. There they were counted into bundles of 
100, wrapped in oil silk, and with wrapping paper 
and securely tied. Over all a label was pasted giv- 
ing the number of the animal and the date when the 
virus was taken. These. packets of 100 points were 
again enveloped in cotton and from 2000 to 4000 
points made into packages and daily mailed to the 
different directors. 

The first plan was to vaccinate the people, using 
hospital corps men who were to be trained for the 
work as operators. Each director, under this plan, 
was to have an acting hospital steward, and ten en- 
listed men. Later it was thought best to employ 
native physicians, and their assistants, here called 
practicantes. Ten of these were allowed to each 
director, and were paid. Physicians received $50 
in gold, practicantes $25 in gold and scribes 30 
pesos per month. Physicians were able to give 
some attention to their practices meanwhile. 

_ Preliminary letters were addressed to all the physi- 
cians on the island, also to all the alcaldes (mayors) 
asking their cooperation. The island of Puerto 
Rico.is divided into departments. Each depart- 
ment into municipalities. There are seven depart- 
ments and seventy-one municipalities in the island. 
Each municipality is subdivided into barrios, which 





nearly correspond to townships in the States. Each 
municipality is presided over by an alcalde, who is 
mayor, school commissioner, county commissioner, 
and sheriff, all in one. Each barrio is presided 
over by a commissario de barrio. The alcalde com. 
municates his orders to the commissarios, and they 
to the people. Fortunately, the people are accus.- 
tomed to obey their alcalde, and when he issues a 
proclamation for them to appear at a certain house 
on an appointed day to be vaccinated, most of them 
obey. Some, however, have excuses, as of old. 

Carefully prepared instructions were issued to 
vaccinators, and the inspectors endeavored to keep 
them up to these rules. 


Instructions for Vaccinators.—1. The hours of vac- 
cination will be from 8 A.M. to 11 A.M., and from 2 P.M, 
to § P.M. 

2. Vaccinators will be-dressed in clean, white clothing 
at all times while at work. Before beginning work, and 
frequently during the process of the same, they will dis- 
infect their hands with soap and water, using a nail brush, 
and follow this by immersing the hands in bichiorid so- 
lution, 1 to 1000. Vaccinators are responsible for the 
cleanliness of the instruments and materials used by them, 
and for the efficiency of their work. 

3. Before an operation, the skin of the arm will be 
washed thoroughly with soap and water, then washed with 
bichlorid solution, 1 to 1000, and dried with a clean 
towel. 

4- Vaccinations will be done on the left arm at about 
the middle of the external surface, and in two places half 
an inch apart. The skin is to be scarified in each place 
over an areaof about 1 cm. or ¥ inch, until a little se- 
rum exudes. Scarification may be done with a cambric 
needle, or with a lancet. After scarifying, the vaccine 
point will be dipped in sterile water and then shoroughly 
rubbed over the scarified surface. The arm should remain 
uncovered until it dries, and no person should leave the 
room until the arm is dry. 

5. If needles are used for scarifying, they should first 
be boiled for half an hour and then kept in carbolic solu- 
tion, 1 to 40, until needed. A needle should be used for . 
but one vaccination ina day. At the end of each day the 
needles used are to be collected and disinfected, as above 
indicated, for use on the following day. If alancet is used 
immediately before each operation it shall be dipped into 
carbolic solution, 1 to 20, and then passed through the 
flame of an alcohol lamp. 

6. Each vaccinated person should be instructed that 
he is not to scratch the sore, nor to injure the vesicle nor 
to remove the scab, but to let it drop off. He should be 
directed to keep the body clean, and if the arm becomes 
painful he may cover the sore with a cloth wrung out in 
very hot water. : : 

7. All persons presenting themselves for vaccination 
who appear to be suffering from any febrile or exhausting 
or skin disease which would cause complications, should 
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not be vaccinated until their cases have ben passed upon 
by the inspector. 

8. All persons should be vaccinated as nearly as pos- 
sible, in the order in which they present themselves. 

g. All used vaccine points must be preserved and re- 
turned to the Vaccine Depot at Coamo. 


Schedules for the itineraries were made out for 
the physicians in each municipality, which he was 
expected to follow, going over the ground twice, 
once to vaccinate, and a second time to grant certi- 
ficates, and revaccinate all in whom the first opera- 
tion failed. They were printed as hand-bills, and 
widely scattered over-every district. 

Each director had his office in a central town, 
where he could receive and distribute the virus 
readily. It was received from the ‘‘farm’’ and dis- 
patched daily, and could sometimes be used the 
second day after taking. On the appointed day the 
director dispatched the virus to his vaccinators and 
they began work. At the close of each day’s work 
the scribe with each party reported to the directors, 
as follows: 

Number of persons at work. 

Number of persons .vaccinated. 

Number of certificates granted. 

: Quantity of virus on hand. 

Amount needed on the morrow. 

Amount received during day. 

Material needed on the morrow. 

These reports were forwarded to the director 
daily from every vaccinator and thus enabled him to 
have complete control of his work. 

‘ The inspectors in their rounds made the follow- 
ing inquiries: 

Number of vaccinators at work. Average num- 
berof persons vaccinated each day per operator. 
Are vaccinators clean in dress, person, and hands? 
How are the arms prepared for operation? What 
instruments are used in scarifying? Are instruments 
disinfected after each operation? Is the work thor- 
oughly done? In what condition do you find record 


books? Is the virus regularly received? What per. 


cent. of operations are successful? Have any bad 
results followed operation? What difficulties have 
been met? What suggestions do you make to im- 
prove the work? 

Each director reported to the chief surgeon 
weekly, telling of the progress of the work, of the 
difficulties met with, and ithe number of persons 
vaccinated and revaccinated. As each person was’ 
varcinated, his name, sex, age, color, residence, 
age of virus used, etc, were all carefully recorded. 
When he returned for his certificate, the result of 
the vaccination was noted and recorded. _In this 
Way a complete record of the work was preserved. 





It being feared that the people would not promptly 
avail themselves of this particular blessing of Amer- 
can citizenship, the circular here presented was is- 
sued by the commanding general: 

The alcaldes of the several jurisdictions of the vaccina- 
tion divisions of this department are required to use 
all their authority to secure prompt compliance on the 
part of the people with the order of these headquarters 
requiring all the inhabitants to present themselves for 
vaccination when notified. Any persons failing to so pre- 
sent themselves either for vaccination, or examination 
afterwards, as directed, will be punished. 

No person who cannot present a duly attested official 
certificate of vaccination after the date when the official 
vaccination in his or her barrio or district, is completed, 
shall be admitted to any school, public or private; shall 
travel by any public conveyance, visit any theatre or any 
place of public resort, engage in any occupation related to 
the public, or receive employment. 

All school teachers, managers, employers and others 
effected by this order, will govern themselves according!y 
under penalty. 

This circular was issued over the signature of Ma- 
jor-General Henry, Governor-General of the Island. 

On June 25th the chief surgeon received a tele- 
gram from the ‘‘farm’’ that on that day at 3 P.M., 
the one-millionth point had been taken. The re- 
ports on June 3oth, when the work, closed showed 
that in all some 790,000 persons had been vac- 
cinated. Vaccine was furnished free of cost to all 
physicians on the island, and doubtless 10,000 were 
vaccinated by them. In all, not much less than 
200,000 persons must be immune, having at some 
time had the disease. Hence it may be considered 
that Puerto Rico is now protected against smallpox 
so far as successful vaccination can do it. 

Suggestions, based on the experience gained in 
the work in Puerto Rico, may be offered as of use 
in similar operations in the future. 

1. The work should only be undertaken in the 
dry season. (2) The.virus should be used as soon 
as possible after its production. (3) Two or three 
days’ supply of virus should constantly be on hand 
at each station because of accidents from storms and 
other unavoidable causes, for whenever the people 
have assembled, there should be virus present with 
which to vaccinate them without fail. (4) The 
alcaldes can, if they will, bring the people. out to 
the appointed places. At times they wail not 
exert themselves to do this. On the first failure 
they should be reported tothe military governor, 
after which there will be no more trouble with this 
particular official. (5) A single vaccinator can 
thoroughly cleanse each arm, and vaccinate 200 
persons in a day of eight hours, If hurried he can 
vaccinate 300. Ifthe arms are cleansed and dried 
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for him, or if this is altogether neglected, he can 
vaccinate readily 500 persons in eight hours. (6) 
Physicians, for the small pay offered will not take 
an interest in this work. The practicantes, for $25 
per month, will do honest and faithful work. The 
economy in employing them is evident. 

Many difficulties were encountered. The coun- 
try and the people were foreign. Their language 
and customs were strange. Rains swelled the 
mountain streams to torrents which were often im- 
passible for days at a time. There were no hotels 
in the country villages, and no means for caring for 
man or beast, and yet, in three working months, 
800,000 persons were vaccinated! 

Many excuses were offered for failure to accom- 
plish the work expected. One young physician, 
just from the University of Madrid, when asked 
why he did not vaccinate all the people gathered at 
a cock-fight where he was working, replied, ‘I 
feared a thrashing.’’ Another physician said the 
people had no clothes to wear away from home and 
that he had to visit each household. This finally 
became a prevalent excuse and, sad to say, it was 
often true. Another physician reported that he 
had to send many people home to take baths, and 
thus lost time. One physician was discovered dip- 


ping each virus coated point into boiling water be- 
fore using it, declaring he thought better results 


would follow sterilization of the virus before using 
it! Not a single death which could be strictly at- 
tributed to the vaccination occurred. There were 
some infected arms, and some of the people and a 
number of the municipalities asked for relief, because 
the poor were not able to perform their accustomed 
labors, but this trouble was not serious. Not asin- 
gle riot or lesser disturbance occurred. The peo- 
ple generally welcomed the operators. 

The total cost of the work was $32,000, or about 
4 cents for each person vaccinated, certainly not an 
extravagant sum for ridding a country of a loath- 
some disease. At this date, October 2oth, nota 
single case of smallpox is known to either the mili- 
tary or thecivil authorities, and it may be considered 
stamped out of Puerto Rico. This is the first time 
this feat has ever been accomplished in a Spanish- 
American country. Cana similar result not be at- 
tained in the other tropical colonies of the Union? 

San Juan, P. R., October 20, 1899. 


Measles in Buffalo.—During the three days ending No- 
vember 13th there were 68 cases of measles reported in 
the city of Buffalo, and 237 cases have been reported 
since October 1st. The disease is spreading through 
many of the public schools. It would seem that they 
need medical-school inspection in Buffalo. 
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A BRIEF SUMMARY OF THE INDICATIONS 
FOR OPERATIONS OM THE STOMACH. 


By MAX EINHORN, M.D., 
OF NEW YORK. 


THE greater number of real cures nowadays among 
patients with digestive ailments are due, firstly, to a 
more thorough knowledge of their nature; secondly, 
to the use of more appropriate treatment (dietetic, 
medicinal, and physical measures), and, thirdly, to 
operative intervention. Operations on the stomach, 
although rare in olden times, have been performed 
during the last twenty or thirty years with increas- 
ing frequency. These operations serve to remove 
disorders which cannot be treated successfully by 
ordinary measures. They are, therefore, not an- 
tagonistic to the medical plan of treatment, but, on 
the contrary, are in harmony with it and supple- 
mentary to it. Among the many authors who have 
advanced the surgery of the stomach in America, I 
may be permitted to mention the following: Rob- 
ert F. Weir, N. Senn, W. T. Bull, Joseph D. Bry- 
ant, Robert F. Abbe, F. Lange, Charles McBurney, 
Willy Meyer, A. McCosh, A. Gerster, F. Kam- 
merer, Roswell Park, Murphy, and last, but not 
least, W. W. Keen. 

While these operations, so distinctly beneficial in 
suitable cases, are sometimes not given due consid- 
eration, they are occasionally performed in condi- 
tions for which they are not required. For this 
reason it appeared to me timely to broach the sub- 
ject of the indications for operations on the stom- 
ach. — 

The operative procedures upon the stomach are 
the following: Gastrotomy, gastrostomy, measures 
to facilitate the outflow of chyme from the stomach 
(pyloroplasty, divulsion of the pylorus, gastro-en- 
terostomy), resection of part of the stomach or of 
the entire organ, gastrolysis, gastroplication, gas- 
tropexy. It will be best to briefly review each op- 
eration separately, and state for what conditions it 
should be undertaken. 

Gastrotomy, simple incision followed by immedi- 
ate closure of the stomach, is done firstly and prin- 
cipally for the purpose of removing foreign bodies 
from the gastric cavity. These may have been 
swallowed or been formed in the stomach. The op- 
eration is indicated: (1) If the swallowed body is 
not smooth, but irregular with sharp edges which 
may injure the tissues. (2) If it is too large to pass 
through the pylorus and at the same time gives rise 
to disturbances; pains, nausea, vomiting, etc. (3) 
In rare instances, in order to, examine the interior 
of the stomach with reference to the presence of 


1 Read at the Sixteenth Annual Meeting of the New York State 
Medical Association, held at New York, October 24, 25, and 26, 


1899. 
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malignant superficial neoplasms, ‘ulcers, or ruptured 
blood-vessels in the case of profuse hemorrhage. 
Gastrostomy establishment of a new opening into 
thestomach or gastric fistula, is performed in cases in 
which the passage of food and liquids from the 
mouth to the stomach is arrested or rendered diffi- 
cult. Gastrostomy should be resorted to: (1) In 
all cases of malignant disease of the esophagus, in- 
cluding the cardia, as soon as the dysphagia appears. 
(2) In cases in which inoperable tumors (struma, 
aneurisms, intrathoracic growths) compress the eso- 
phagus to such a degree that even liquid food can- 
not be taken by the patient in sufficient quantity to 
maintain nutrition even at a degree of bare subsist- 
tence. (3) In benign strictures of the esophagus in 
which all attempts to dilate them by the way of the 
mouth have failed. In this group after gastrostomy 
the retrograde dilatation of the stricture by way of 
the new gastric opening can often be successfully 
achieved. After the latter has been efficiently done 
the gastric fistula may again be closed. (4) In cases 
of idiopathic dilatation of the esophagus a gastric fis- 
tula may be temporarily established in order to intro- 
duce food into the stomach directly, and thus give 
the esophagus a chance to rest, recuperate, and con- 
tract. This, however, is not an absolute indication, 
as the same method of treatment can be carried out 
by nourishing the patient through a tube introduced 
by way of the mouth. Here, also, the esophagus is 
entirely at rest, as the food does not come in con- 
tact with it. 
Measures to Facilitate the Outflow of Chyme from 
.the Stomach: Divulsion of the pylorus; pyloro- 
plasty; gastroenterostomy. These operations are 
performed in all cases in which the outflow from the 
pylorus is permanently retarded to such a degree 


that constant ischochymia results. Inasmuch as 


these conditions are quite frequent and their man- 
agement is of much importance, it may be well to 
dwell on this subject a little longer. The outflow 
through the pylorus may be impaired by the follow- 
lowing agencies: (1) Narrowing of the lumen of the 
pylorus by benign strictures, by idiopathic hyper- 
trophy, or by malignant tumors. (2) By spasmodic 
contraction of the pylorus in consequence of an ul- 
cer in its immediate neighborhood. (3) Excessive 
dilatation of the stomach with radically impaired 
function of its muscular apparatus. 

It is quite evident that pyloroplasty or divulsion 
of the pylorus will come into consideration only in 
the benign form of Group I. (é. ¢., those subjects 
with benign stricture and hypertrophy of the pylo- 
Tus), while in the remainder of the groups enumer- 
ated gastroenterostomy. is demanded as the only 
feasible operation. Divulsion of the pylorus has not 





been practised within recent years, as recurrences of 
the stricture have often followed soon after this pro- 
cedure. Although pyloroplasty is an ideal operation, 
since it creates anew an almost normal condition of 
the stomach and restores its function, it is not fre- 
quently performed. The conditions suitable for py- 
loroplasty are not numerous (only benign stricture 
and not too excessive hypertrophy of the pylorus), 
and even here it can be replaced by gastroenteros- 
tomy. This is the operation which is more often prac- 
tised than any other surgical procedure on the stom- 
ach. It is the only operation practicable in malig- 
nant diseases involving the pylorus, in ulcer in the 
neighborhood or within this orifice, and, finally, in 
extreme atonic dilatation of the stomach. 

Resection of part of the stomach or excision of the 
entire organ is performed in cases of malignant dis- 
ease. The indication to remove malignant growths 
by surgical intervention is always present, but un- 
fortunately not always feasible or possible. Cases 
adapted for partial gesection of the stomach are those 
in which the tumor ,is confined to a certain part of 
the stomach, is quite circumscribed, and has not as 
yet involved the adjacent organs. Ifthe pylorus is 
affected a pylorectomy is done with the performance 
of either a duodenogastrostomy or a plain gastro- 
enterostomy after suturing the stomach and duode- 
num separately. A diffuse carcinoma extending over 
the entire surface of the stomach, but sharply term- 
minating at the cardia and pylorus, may be removed 
by an entire excision of the stomach and the per- 
formance of an esophagoduodenostomy, provided 
there be no cancerous deposits in other organs nor 
adhesions of the growth to contiguous parts. 

Gastrolysis, or loosening of adhesions from the 
stomach, is performed either in connection with 
other operations or in cases in which such adhesions 
cause persistent marked pains, and when their exist- 
ence is recognized by distinct symptoms or after an 
exploratory laparotomy. 

Gastroplication, folding and suturing the stomach - 
walls to each other, has been advocated by Bircher 
and Weir in cases of dilatation of this organ. The 
operation may be indicated in excessive dilatation 
of the stomach without the presence of a stricture. 

Gastropexy, suturing or fastening the stomach to 
the upper part of the abdominal wall, has been sug- 
gested by Duret as a remedy for gastroptosis and 
also Glénard's disease. From my own experience I 
must say that I have not as yet met acase of enter- 
optosis requiring such an operation. 

Having discussed the indications for operations 
upon the stomach in a general way, it may be of in- 
terest to go a little more into detail with regard to 
surgical intervention for removing conditions of 





684 OPERATIONS ON 


THE STOMACH. (MEDICAL News 





ischochymia. For, numerically, it is for this con- 
dition that more than half of all the operations of 
the stomach are performed. From a clinical stand- 
point the large group of ischochymia must be divided 
into two classes: Firstly, cases of ischochymia due 
to benign processes (ulcer near or within the pylo- 
rus, cicatricial stenosis of the pylorus, idiopathic 
hypertrophy of the pylorus, extreme dilatation of 
the stomach due to atony of its muscular layer), 
and, secondly, cases due to malignant diseases of 
the stomach (cancer of the pylorus and also of the 
stomach). 

Benign forms of ischochymia often show a ten- 
dency to amelioration, especially if the stenosis is 
not too far advanced. Here a rational dietetic 
treatment is crowned with good results. For this 
reason we should not be hasty in advocating surgi- 
cal intervention. We should first try all the rational 
non-surgical methods of treatment at our command, 
and only if they absolutely fail and the ischochymia 
remains in a high degree (#. ¢., persists even on a 
liquid-food diet), should we urgently recommend an 
operation. For, if the latter be omitted in the con- 
ditions just mentioned a fatal issue will sooner or 
later occur. 

The operation should also be recommended in 
cases in which the attacks of ischochymia have ap- 


peared repeatedly or where an ulcer with consider- 
able hemorrhage has preceded the existing trouble, 
and the patient is quite emaciated. 

The reason why surgical intervention can not as 
yet be advised in all cases of more or less permanent 
ischochymia is the high mortality following opera- 


tive intervention. In cases of ischochymia in my 
own practice, due to benign processes operated upon 
by the best surgeons of this city, there were six 
deaths among twenty cases, or a percentage of mor- 
tality of thirty.. In Czerny’s clinic the mortality of 
all operations upon the stomach gave the average 
figure of sixteen per cent. The mortality of these 
operations (gastroenterostomy or pyloroplasty) thus 
being so high we cannot advocate them in the be- 
nign form of ischochymia, unless a condition exists 
which is incompatible with life. 

The other group of cases of ischochymia resulting 
from malignant disease of the stomach, and more es- 
pecially of the pylorus,cannot materially improve by 
rational medical treatment. In most instances the 
ischochymia will progressively become worse and 
naturally increase the suffering and hasten death. 
An operation will be the only rational way of treat- 
ing this group. Even the great mortality will not 
deter us from urging surgical aid. These patients 
are beyond help, and we must use all feasible 
methods of alleviating their suffering and prolong- 





ing life. As soon as the diagnosis of cancer of the 
stomach can be positively made, and there is a con- 
comitant ischochymia, an operation (gastroenteros- 
tomy and perhaps also excision of the growth) 
should be performed in every case without any 
further delay. 

In conclusion I beg to submit the following prop- 
ositions: 

1. Operations on the stomach for malignant dis- 
ease should be performed as early as possible. 

2. In benign affections operations on the stom- 
ach should be performed if all other curative means 
have been exhausted and have failed to produce re- 
lief. 

20 East SIXTY-THIRD STREET. 
DISCUSSION. . 

Dr. DELANCEY ROCHESTER of Erie County said that 
for malignant tumors operation is of course the indica- 
tion. The sooner it is done the better. Even a reason- 
ably well-founded suspicion of the presence of malignant 
neoplasm will justify at least exploratory incision. In the 
case of benign tumors it 1s more difficult to decide. If 
there is not marked improvement within two months 
after treatment has been begun in a case in which there 
are severe digestive symptoms and in which the general 
nutrition is suffering a great deal, it is advisable to oper- 
ate. Usually the trouble will be found at the pylorus in 
these cases; some form of contracture or hypertrophy be- 
ing present. For such cases a pyloroplasty is better 
than a gastro-enterostomy. The connection with the in- 
testine is apt to be made lower down than is intended and 
a considerable amount of intestinal digestive space is lost. 
Duodenal digestion at least is excluded and this is of im- 
portance. 

Dr. FINDER of Troy said that operations on the stom- 
ach should be undertaken more frequently than they are. 
The stomach stands operative interference much better 
than was anticipated by surgeons some time ago. He had 
seen five operations involving the stomach within the last 
year in his own neighborhood from all of which the pa- 
tients recovered without incident. In one of the cases 
practically all of the stomach was removed. Relief can 
be afforded to gastric symptoms and patients can be relieved 
of agreat deal of discomfort and given a reasonably good 
chance for their lives by boldly operating in severe cases. 
As a matter of fact it proves not to require so much bold- 
ness after all. ; 

Dr. Marcy of Boston said that the day had certainly 
come when more operations will be done on the stomach 
than heretofore. We are learning that the surgeon has a 
distinct place in the treatment of chronic gastric symp- 
toms from benign causes as well as from malignant neo- 
plasms. 

Dr. EINHORN, in closing the discussion, said that he 
would coincide with the suggestion as to operations 
for benign stomach affections, only that the mortality 
of operations on the stomach in such cases is as yet so 
high. After all the death-rate is nearly if not quite 25 per 
cent. and that in the hands of good operators. Even 
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patients who have not been exhausted by the disease and go 
to the operating-table reasonably well nourished die after 
operation. The medical man feels like treating such 
patients medically, until absolutely all hope of improve- 
ment seems past. 

In reply to a question as to whether interference with 
the large plexuses of the abdominal sympathetic caused 
death in these cases, Dr. Einhorn said that while death is, 
of course, often due partly at least to shock and this might 
be supposed to be propagated through the sympathetic, 
actual interference with these plexuses so as to directly 
cause death has not been observed. 


CLINICAL MEMORANDUM. 


ACASE OF LOCOMOTOR ATAXIA BEGINNING 
IM THE SACRAL CORD AND PRESENT- 
ING UNUSUAL SENSORY SYMPTOMS. 


By CHARLES J. ALDRICH, M.D., 
OF CLEVELAND, OHIO; 
LECTURER ON CLINICAL NEUROLOGY, COLLEGE OF PHYSICIANS 
AND SURGEONS; NEUROLOGIST TO THE CLEVELAND GEN- 
ERAL HOSPITAL AND DISPENSARY; NEUROLOGIST TO 
THE CLEVELAND CITY HOSPITAL. 

Mrs, K. T., aged forty-seven years, white, widowed 
eleven years, United-States born, consulted me July 20, 
1896, and gave the following history: Her father and 
mother both died of cerebral apoplexy between the years 
of sixty and seventy. Her several brothers and sisters 
are all strong, healthy people. She has never been sickly 
or weakly; on the contrary, has been a very healthy, 
hardy, hard-working woman. She has, however, suf- 
fered at intervals during the past seven years_from severe 
headaches, accompanied by faintness and distressing 
spells of vomiting. She has never been pregnant, al- 
though her generative organs have seemed normal. She 
married twenty years ago. Fifteen years ago she con- 
tracted syphilis from her husband, who, eleven years 
since, died of syphilitic brain disease. Her prirnary man- 
ifestation consisted of multiple sores on the labiz, which 
were not followed by secondaries, although she had six 
months’ homeopathic treatment. 

Three years ago she experienced somefpeculiar sensa- 
tion in the rectum, which, she said, ‘‘Felt like a cannon- 
ball in my rectum which lay there dragging down my 
whole insides.” She soon noticed some loss of control 
of the rectal and vesical sphincters, and later a decided 
unsteadiness of gait and posture, especially while in the 
dark or with the eyes covered as in the act of washing 
the face. At about this time she developed a peculiar 
Sensitiveness of the skin to hot and cold water. Her 
bath, or in fact the contact of any object that could be 
said to have a temperature above or below that which 
the skin recognizes as normal, produced, not the former 
Natural sensation, but a decided sensation of pain, that 
Was slight or intense according as the water was warm 
or hot, cool or cold. This sensitiveness or perverted sen- 
Sation of the skin was so great that the most careful reg- 
ulation of the temperature of her bath failed to prevent 
the disagreeably painful effects of contact with water. 





This disordered sensory appreciation was general, but 
was less marked on the face. She also noticed that the 
skin over the buttocks, down the back of the thighs, 
about the anus, and the lower part of the vulva was in- 
sentient to touch. In this region she suffered from true 
fulgurant pains, 

One year later, while combing her hair before a mirror, 
she was shocked to discover that she was totally blind in 
the left eye. She had experienced noother ocular symp- 
toms. 

She has suffered from laryngeal crises, especially as she 
was passing into sleep, which have been so severe at times 
as to threaten suffocation. All of these symptoms have 


gradually disappeared up to the present time, July 20, 
1896, when she called to see me in reference to a pelvic 


Fic. 1. 


The double shading shows the area of tactile anesthesia on ‘first 
examination; the single lines show the area of the hypercryal- 
oe (or painf ul sensation to moderate degrees of pre La and ny- 

rthermalgesia (painful sensation to moderate degrees of heat 


tumor which she supposed was the cause of all her 
troubles. 

Examination.—She is an intelligent, well-nourished, 
good-looking woman, bearing her years well, and pos- 
sessing good muscular power. Her gait is ataxic, posture 
poor, both knee-jerks absent, plantar, epigastric, pupil- 
lary, skin and pharyngeal reflexes ajl absent. Localizing 
power is diminished and sense of deep pressure is sensibly 
lessened. Muscular incoordination is present in all four 
extremities, but is less marked in the arms than the lower 
members. 

She is markedly analgesic over the skin of the feet and 
the legs; calls a smart prick of a pin ‘‘your finger.” This 
analgesia fades and disappears above the line of the ilia. 
She feels a light touch on the inside of the soles of the 
feet, but the outside of the soles are insensitive to pain 
and touch. A narrow line of tactile anesthesia extends 
upward on the back and the outside of the legs to join the 





A CASE OF LOCOMOTOR ATAXIA. 


[MEDICAL News 





apices of the large saddle-shaped area of tactile anes 
thesia that covers the buttocks, as shown in the figure. 
The labiz and inside of the vagina, urethra, and rectum 
are insensible to touch. She feels neither feces nor urine 
as they pass. The region about the clitoris 1s sentient, 
and she confesses to sexual desire. 

The entire integument of the body and the mucous 
membranes of the mouth, nose, und vagina were partic- 
ularly sensitive to the application of anything moderately 
warm orcold. Test tubes filled with water at any tem- 
perature between 115° F. and 60° F. were recognized as 
painful impressions only. If the temperature was above 
115° F. she recognized it as hot; if it was below 60° F. 
it was.called cold. If the temperature of the tubes was 
anywhere from 92° F. to 96° F. they were recognized as 
touch. So sensitive was the skin to temperature that, 
with the exception of the few and last-named neutral de- 
grees that were felt as touch, any temperature between 
60° F. and 115° F. was shrunk from and declared to be 
painful, although tts temperature character was unrec- 
ognized. Temperature so hot as to be slightly jpainful 
but bearable by the skin of a normal person, brought 
screams from her, yet she assured me that it was not the 
pain of a burn, but ‘‘just a pain.” When an ice-filled 
tube was brought in contact with her skin she cried out 
loudly, and sprang from the table. Questions elicited the 
statement that it was not the excess of cold but the elec- 
tric sort of pain that caused her to shrink and cry out. 
Careful experiment, oft repeated, confirmed these find- 
ings, and the fact that her pain was proportionate to any 


departure above or below the nineties of the Fahrenheit 


scale. 
Careful examination of the eyes reveals some interest- 
ing facts. Both pupils are absolutely inactive to the stim- 


ulus of light. While both eyes are uncovered they react 
to efforts of accommodation. Looking at a near object 
produces an over- action of the left internal rectus that turns 
the blind eye inward. Before she lost the sight of this 
eye she never had double vision. Unable to find any 
change in the disc that could be compared with gray at- 
rophy, I asked Drs. Baker and Shackleton to examine the 
discs, and they reported no atrophy nor any discernible 
cause for her blindness. The pupils respond to mydri- 
atics, but the left less readily than the right. The field 
of the right eye was contracted to neither form nor color, 
and its disc was normal. 

Examination of the pelvic organs revealed an appar- 
ently normal uterus and adnexa. Seemingly attached to, 
and filling the right iliac fossa, was an immovable mass, 
feeling solid to the touch, perhaps a degenerated and cal- 
cified fibroid, but it was certainly not pressing on any of 
the large nerve trunks in such a way as to cause any, 
much less all, of her symptoms. Drs. Rossenwasser and 
Spurney examined her, and confirmed the opinion as to 
the absolute lack of relation between the tumor and the 
above described symptoms. 

Like all such people who have some lesion or disease 
that with their limited knowledge is recognizable, she 
doubted my assurances that she was suffering from a dis- 
ease of the spinal cord, and that her tumor had abso- 





lutely nothing to do with her disabilities, so she started 
the rounds to secure an opinion that coincided with her 
own and that included the tumor. Unfortunately she 
found such a person. She was assured that anyone 
ought to know that it was the pressure of the tumor on 
the spinal nerves that destroyed her sphincter control and 
interfered with her locomotion. 

She was taken to a hospital, and the tumor, uterus, 
and ovaries were removed fer vaginum by a homeo- 
pathic expert from Buffalo, who has since assured her 
that he was never told that she had locomotor ataxia, 
She recovered from the ‘‘very successful” operation in 
due season, and then returned to me for relief from a very 
distressing lot of symptoms that appeared at the time of 
her previous regular menstruation. Flushes, perspira- 
tions, etc., were not a dot to what her suddenly acquired 
menopause brought her in the form of fits of melancholia, 
real mania, and finally genuine epileptic spasms. _Treat- 
ment has somewhat ameliorated the latter condition, but 
she became so violent a short time ago that she was ar- 
tested on an insanity warrant and sent to the State Hos- 
pital, from which she was transferred to the City Hos- 
pital. 

April 13, 1897, I examined her, and found that she 
was completely insensible to a pin-prick over the entire 
integument except the eyelids; that loss of sensation to 
touch was general but less marked on the face and on 
the inside of the arms and forearms; that the disturbed 
sensation to temperature was practically the same; that 
the sensation of a cannon-ball in the rectum was the 
same, and that she then had lightning pains in the lower 
limbs. 

October 20, 1897. I have learned by careful experi- 
ment that she can judge temperatures better than before; 
that her analgesia is now complete in both skin and mu- 
cous membranes; that she still has the lightning pains in 
the lower limbs; that she is more incoordinate in all her 
members, the increase being most marked in the arms; 
that because of a general and almost complete tactile an- 
esthesia it is no longer possible to note the peculiar dis- 
tribution that was so interesting on our first examination, 
and that her eye now presents a typical gray atrophy. 

The apology for occupying so much space with a de- 
tailed report of this case is the extreme rarity of its clin- 
ical phenomena. 

First. This is seen in its evident beginning in the sac- 
ral cord, as shown by the ‘‘cannon-ball” sensation; early 
loss of sphincter control and early occurrence of fulmin- 
nating pains in the perineum and over the area of tactile 
anesthesia, 

The rarity of tabes beginning in the sacral cord is evi- 
denced by the fact that it is unmentioned by Hammond, 
Gower, Erb, Ross, Church, Leyden, Spitzka, and Hirt. 
Peterson’ and Starr merely mention it as a rarity. 
Peterson * in referring to its occurrence compares its rarity 
to that of the cervical type. Of the latter I know of but 
two cases that have been reported in the United States, *- 
and it is scarcely mentioned by foreign authors, once by 
Charcot * and once in Vulpian’s ‘‘Maladies du Systéme 
Nerveaux.” I am led to believe the sacral type very rare, 
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as 1 have been unable to find any reports of it other than 
those mentioned.* 

That this is not a case of secondary tabes resulting 
from syphilitic meningitis, or new formation, or tumor 
pressing on the sacral segments, is shown by the lack. of 
paralysis of the flexors of the ankles and toes and small 
muscles of the feet, and the irregular and erratic occur- 
rence of the pains in the anesthetic areas. 

Second. The disturbances of sensation are both un. 
usual and remarkable. To Hitzig® is due the credit of 
calling our attention to the tactile anesthesia of the trunk 
intabes. Laehr* has made by far the most exact and 
extensive study of this symptom. Patrick® and Burr® 
have recently contributed some very interesting and val- 
uable observations on this hitherto little-noticed phenom- 
enon. But in the publications of none of these authors or 
elsewhere can I learn of any case of the sacral type being 
studied in reference to trunk anesthesia,¢ and I believe 
this to be the first recorded instance of the anesthesia 
taking the saddle-shape of a lesion of the last segments 
of the cord. The rapid extension of the tactile anes- 
thesia until it became general in sixteen months is rare 
and interesting. Complete analgesia is also extremely 
rare.’® 

The disordered appreciation of temperature is unique. 
Starr" claims priority in calling attention to this extreme 
sensitiveness to heat and cold as a symptom of tabes, and 
designates the sensitiveness to heat, Ayperthermalgesia, 
and to cold, Aypfercryalgesta. According to him, the 
ability to appreciate the quality of temperature is not 
lacking, but the lack of quantity appreciation only. If 
the latter statement does him justice his nomenclature is 
wrong, and he is entitled to no credit, as Rosenthal,’* 
Donath, and others have called attention to cases where 
the quantity of the temperature was misjudged, and the 
skin was hyperesthetic to a moderate degree of heat or 
cold. The terms used by some authors—Aypercyresthesia 
and Ayperthermesthesia—meaning respectively an over- 
sensitiveness to cold and heat, correctly describe the 
symptoms put forward by Starr as newsymptoms of 
tabes. In my case, however, the application of moder- 
ate degrees of heat or cold within certain stated limits 
produced actual pain without its quality of heat or cold 
being recognised. 

To this condition it is proper to apply the names which 
Starr has proposed to designate conditions of the skin, 
wherein a painful sensation is produced by the contact of 
objects moderately hot or cold. At my last examination 
I learned that she was able to differentiate temperatures 
with much greater accuracy than before. It would be in- 
teresting to know if there has been an actual bettering of 
her temperature sense, or, as is more probable, an edu- 
Cation of the nerves of the skin to differentiate by asso- 
ciating one kind of pain with heat and another with cold. 

Third, The association of gastric with laryngeal 

* Since the above was written I have learned that Pineles (Ardetten 


aus dem Institut fir Anatomie x. Physiologie, etc., vol. iv.) has 
orig clinically and pathologically, a case of tabes uf the sacral 





t Hirt, ‘Diseases of the Nervous System,” p. 646, mentions a: 


€ase of tabes with a saddle-shaped area of anesthesia on the but- 
tocks and extending down the thighs. 





crises, is unusual, although not to be compared with the 
rarity of crises of the clitoris which existed in this case. 
The patient confessed to having ‘‘spells” of most intense 
sexual excitement, accompanied by voluptuous sensations. 
She was very much distressed about these spells, and 
asked me if they were in any way connected with her dis- 
ease. In the literature of tabes I have but once noticed 
this form of crises, and that by Ejichorst, who quotes 
Pitres.'* 

Fourth. The fulgurating pains occurring in the areas 
of tactile anesthesia constitute an anesthesia dolorosa. 
Spitzka, Starr,’* and others refer to the occurrence of ful- 
gurating pains in the perineum, but I am unable to find 
any reference to their being largely confined to the anes- 
thetic area. 

Fifth. Dana’® calls attention to the left eye being 
most frequently the first to be attacked by optic atrophy, 
and Knies '* mentions the fact that one eye may be af- 
fected years before its fellow, but I am unable to find 
anything in the literature of tabes referring to a sudden 
loss of sight and no atrophy discernible one year later. 4 

Sixth. The useless, cruel, and unnecessary operation 
performed on this poor woman by a more ambitious than 
learned gynecologist demonstrates the possibility of a 
tabetic, in the ataxic and paralytic stage, to undergo and 
recover from a capital operation as well as a normal per- 
son. 

I have also been much interested in noting no apparent 
increase or diminution in the rapidity of the progress of 
the spinal symptoms since the operation, but have been 
pained to see a rapid advance of mental derangement re- 
sult, as I believe, from the sudden and unnatural estab- 
lishment of the menopause. 
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744 PROSPECT STREET. 


Christian Scientists in Jail.—A number of Christian 
Scientists at Americus, Ga., who refused to be vacci- 
nated, were sentenced on November 17th by the Mayor’s 
Court to terms of from fifteen to thirty days, and to ‘pay 
fines of from $3 to $15. ‘ 
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MEDICAL PROGRESS. 


An Application to Shorten the Period of Desquamation 
in Scarlet Fever,—WILLIAMS (Boston Med. and Surg. 
Four., September 14, 1899) advises an application to the 
skin of patients suffering from scarlet fever, in order to 
prevent the spread of the scales of epidermis which are 
supposed in part to disseminate the disease. For this 
purpose he recommends a mixture of 1 part of glycerin 
to 7 parts of a 15 volume solution of hydrogen dioxid. 
The latter should contain a little free hydrochloric acid. 
If the amount is very small some may be added but the 
mixture should not contain more than one-tenth of 1 per 
cent. of the acid. This mixture should be rubbed daily 
all over the patient except inthe hair. If properly car- 
ried out the period of desquamation is shortened more 
than three days and the patient's stay in the hospital or 
in an isolating-chamber is reduced to that extent. 


Objections to Certain Methods for the Reduction of Dis- 
location at the Shoulder Joint, —THOMAS (Liverpool Med. 
Chir. Jour., July, 1899) has seen a large number of pa- 
tients who have exhibited loss of power and loss of sensa- 
tion in the arm following the reduction of a dislocation of 
the humerus. The musculo-spiral nerve was the most 
often involved, then the circumflex, ulner, and median. 
In every instance the patient was certain that the grasp 
of the hand before the operation was unimpaired. The 
author has never seen paralysis follow any other method 
of reduction than that with the foot in the axilla. In 
this method the nerves are forcibly compressed against 
the head of the humerus. Other accidents which may 
occur with this method of reduction are fracture of the 
ribs, fracture of the humerus, and damage to the ves- 
sels. A method of reduction similar to that of Kocher 
which is applicable in any form of dislocation consists in 
placing the patient upon a chair while the scapula is fixed 
by an assistant who stands on the opposite side of the pa- 
tient and grasps the outer end of the clavicle with one 
hand and the axillary border of the scapula with the 
other. The surgeon grasps the patient’s wrist with one 
hand and the lower end of the humerus with the other 
and quietly and slowly abducts the arm to a right angle 
with the body. Traction and outward rotation are 
commenced when the humerus is half way up. If the 
bone does not return to its proper position, traction is in- 
creased and the humerus may be slowly rocked from side 
to side or up and down. When the reduction is effected 
the arm is rotated inward and placed across the chest 
with the hand upon the sound shoulder. If the proced- 
ure ts carried out slowly the pain is so slight that chloro- 
form is rarely required. 

Prevention and Cure of Ventral Hernia. —SMiTH (Lancet, 
July 29, 1899) believes that ventral hernia after laparo- 
tomy is quite preventable. If allowed to develop it some- 
times causes more trouble than the condition for which 
laparotomy was performed, and it also prevents other pa- 
tients from undergoing operation through dread of a 
similar mishap. The measures for its prevention are: (a) 
leaving in the stitches a month if the patient is thin 
enough to allow the use of a through-and-through stitch ; 





(4) using non-absorbable buried sutures when the patient 
is fat enough to require two layers of ligatures; (3 
discarding the abdominal drainage-tube after pelvic oper- 
ations and, when necessary, draining by ‘the vagina; (a) 
securing accurate coaptation of the cut edges by marking 
the places where the stitches are to go before the incision 
is made; (¢) taking care that no peritoneum is curved up 
So as to come between the muscle and fascia of opposite 
sides. Hernia can be cured if slight with a single buried 
silkwormgut purse-string suture. In larger cases the 


edges of the ring should be split until the recti muscles 
These should be sut- 


are exposed from top to bottom. 
ured with buried silkworm-gut. 


THERAPEUTIC NOTES. 


Treatment of Gonorrhea as Carried Out in a Military Hos- 
pital During the Last Sixteen Years.—VOGL (Munch. Med, 
Woch., August 1, 1899) reviews the different forms of 
treatment of gonorrhea which have been carried out in 
the military hospital at Munich since 1882. They in- 
clude all those methods which are still in vogue as well 
as some which have been given up. Among the dis- 
carded remedies may be mentioned hydrochinon, iodo- 
form, thalin, zinc, and sozoidolicum. Some of these 
were found useless, while others bad a direct injurious 
effect. Later the opinion obtained ground that the char- 
acter of the injection was indifferent so long as it was 
made in the right way. Inthe year 1893 the principles 
of Neisser were taken up and patients were treated by in- 
jections of solutions of nitrate of silver 1 to 5000. Inthe 
next year permanganate of potash, 1 to 4000, and zinc 
sulphocarbolate, 1 to 180, were tried. In the follow- 
ing year about 200 patients were treated with nitrate of 
silver of a strength of 1 to 3000, while ice-bags were ap- 
plied if there was an excessive degree of inflammation. In 
the year 1897 36 patients were treated with protargol, and 
the results of treatment when begun sufficiently early 
were quite satisfactory. Looking back over the records 
of this long period, the author finds that the average du- 
ration of treatment in the days before the use of specific 
antigonorrheal remedies was about forty-five days. After 
the introduction of injections of nitrate of silver the av- 
erage duration was forty-five to forty-seven days. Nies- 
sen, who was in charge of the hospital in. 1896 
and 1897, and who treated patients with various silver 
salts, reported an average duration of treatment 
of only forty days, but he discharged twenty men as not 
cured. In the following year, when the patients were 
treated with nitrate of silver, potash permanganate, and 
later with protargol, the average duration of treatment 
was forty-two days, but seven men were discharged un- 
cured. In the light of these statistics the newer remedies 
do not seem to be much of an improvement over the 
older plan of hygienic and dietetic treatment—absolute 
rest, milk diet, and the application of cold in the acute 
stages. The duration of gonorrhea depends for the most 
part upon the condition of the individual who has been in- 
fected. It is certain that the specific remedies have failed 
to fulfil the hopes of their early advocates. 
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THE PLAGUE AWD QUR LESSER PQRTS. 

WE have insisted over and over again during the 
last four months, ever since assurance came of existence 
of genuine bubonic plague at Oporto, that the dis- 
ease would surely find its way to this country. It 
has reached New York Harbor. Let us hope that 
it will not find its way into some less guarded port. 
That is the danger and it is aserious one. The dis- 
ease is now in the track of commerce at more points 
than are perhaps imagined. At least one other 
vessel from Santos, an Austrian Lloyd steamer 
bound for a Mediterranean port, reported toward 
the close of last week that the disease had broken out 
on board and death had occurred. Rio de Janeiro 
in Brazil is also infected with the disease and is 
liable to export it: 

Very little has been said recently about the plague 
at Asuncion. _ A correspondent who is in close re- 
lations with that part of South America has a letter 
in our columns. this week from which it is clear that 
the disease has probably gained a firm hold in that 
unsanitary city. None of the South-American seaports 
are in a position to defend themselves effectually 





against the importation of the disease and'all of 
them are in such an unsanitary state that it will be 
next to impossible to eradicate the disease once it 
has gained an entrance. We may look in the next 
few weeks for reports of the occurrence of the dis- 
ease at many other South-American ports besides 
those already affected. The plague has reached the 
American continent to stay at least for months. 

Under present conditions the danger of the 
plague invading the United States through the large 
ports of entry is not very great. Quarantine re- 
gulations aretoo stringent and are too strictly en- 
forced to allow this, beside quarantine officials have 
been put on their mettle by the urgency of the 
danger. At the lesser ports, however, the possibility 
of entrance of the disease can not be excluded with 
such ready assurance. It is through unimportant 
commercial ports, where it was least expected that 
the plague has forced its way in the present epidemic. 
Oporto is of very little importance in Europe. 
Asuncion is so far from the coast in South America 
that the report of plague there seemed absurd on the 
face of it. Santos is hy no means the most important 
port of Brazil. There is more and more reason in 
the present situation for the warning we have 
sounded before, ‘‘Guard our lesser ports.’’ 


GALL-STONE SURGERY—A PROSPECT—A 
WARNING, 

THE recent presentation of the surgery of the gall- 
bladder, in the paper of Dr. Maurice Richardson of 
Boston, before the Section on Surgery of the New 
York Academy of Medicine (see page 698 of this issue) 


elicited an unusually instructive discussion, It was 
participated in by men whose practical experience in 
this line of work most entitles them to speak with au-: 
thority on this subject. The paper included in its 
scope all the biliary apparatus beyond the absolute 
confines of the liver, and the discussion was equally 
wide. 

In reviewing, about this time last year, Professot 
Kehr’s work on the surgery of gall-stones, we said 
that this subject was rapidly claiming a most impor-. 
tant place in the attention of the general surgeon. 
Already statistics show that five times as many 
operations are being done upon the biliary passages 
as were being recorded five years ago. The day of 
palliative medicine for gall-stonesis rapidly passing. 
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Each renewed attack that is allowed to occur in any 
individual case, besides presenting certain very de- 
finite actual dangers to life, is, unfortunately, com- 
plicating the field of the probably inevitable opera- 
tion. To echo Dr. Richardson, ‘‘Nature is a poor 
operator in these cases; what the surgeon can ac- 
complish in a few minutes of clean-cut work with 
the knife she takes years to do, and then does not 
always do it satisfactorily oreven successfully.’’ 

An operation upon the biliary tract is always a 
serious procedure, and in cases in which active 
pathological processes have been at work during 
many years’ experience has shown that what may be 
called primary operations for gall-stones, that is, dur- 
ing the early period of their presence, have very lit- 
tle danger in them. The conclusion is self-evident 
and the surgeons are acting accordingly. 

As to the dangers of the operation, hemorrhage 
was insisted on at this meeting by men of the widest 
experieuce as perhaps the most serious complica- 
tion. Hemorrhage from large vessels is not to be 
feared so much as a persistent capillary oozing. 
Murphy of Chicago thinks this tendency to bleed is 
due to the jaundice, and relieves this condition be- 
fore operating further. Curtis noted it especially 
in a case of beginning cirrhosis of the liver, and at- 
tributes it to the obstruction to the portal circulation 
caused by the sclerotic changes in that organ. Malig- 
nant disease in the tissues undoubtedly favors bleed- 
ing. These are factors that must be borne in mind; 
and in addition thereto any and every manipulation 
beyond those absolutely necessary to accomplish the 
relief for which the operation is undertaken must per- 
force be avoided. Ideally complete operations are 
not adapted to the present stage of operative pro- 
cedures on the bile passages. 

The experience of the Boston surgeons is quoted 
as distrusting completely the closure of the gall-blad- 
der and ofthe abdominal wall above it, even in 
simple uncomplicated cases of gall-stones. Suture of 
the bile-ducts has proved equally unsatisfactory in a 
number of hands. Incision, removal of the stones 
and drainage have so far given the best results. 

One of the most important features of the discus- 
sion is the consensus of opinion that gall-stones 
may cause an induration of tissues and a tense dis- 
tention of the gall-bladder that may very deceptively 
simulate maglignant disease in this region. An ex- 
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ploratory incision under these circumstances js 
counseled by all. Even after the opening of the 
abdomen, gross appearances must not be allowed to 
preclude surgical procedures if any measure of re- 
lief can be afforded the patient. Often it will be 
found that after such relief, the appearances of malig- 
nancy subside and seemingly complete recovery 
occurs. 

Everything in the present aspect of gall-stone sur- 
gery encourges the idea that early operative inter. 
vention in these pitiable cases is destined to confer 
a boon on suffering humanity. There is the danger 
that as in the case of the uterus and adnexa, may we 
say also the appendix, a certain furor operandi will 
lead to unnecessary operative interference, to too ex- 
tensive dissection, to mistakes of diagnosis due to 
statistical anxiety, to fatalities that are unjustified. 
The sad experience of too much operating in gyne- 
cology and of excessive appendectomy may serve as 
a warning in this new branch of surgery that is just 
entering upon its modern development. 


ECHOES AND NEWS. 


The Automobile in Practice.—An English medical man 
has driven his ‘‘motor-car” 5000 miles ina year, at a 


total running expense of $130. 


First Woman Doctor in Germany.— Agnes Nacker is the 
first woman doctor admitted to general practice in Ger- 
many. She resides in Berlin. It has taken the Prussian 
Cabinet two years to decide her case. 


Dengue Fever in Manila.—Major Woodhull, Chief Sur- 
geon at Manila, has reported that ‘‘a sharp and quite 
general epidemic of dengue has prevailed in Luzon for 
some months past, and it appears to be spreading to the 
south. 


Snake-bite in India.—Nearly 22,000 deaths from snake- 
bite were recorded in India in 1898, The efficiency of 
the new serum is now fairly well established, but the 
price of a dose—$1—puts it beyond the reach of most of 
the victims, 

Surgeon Wilkinson Going to Manila. —Acting Assistant 
Surgeon H. Brockman Wilkinson, United States Army 
was ordered, upon the recommendation of the surgeon- 
general, to accompany the Forty-first Infantry, United 
States Volunteers, on the transport ‘‘Logan,” which 
sailed on November 19th for the Philippines. 


The Health of Immigrants.—The Bureau of Immigra- 
tion at Washington is preparing plans for a more rigid 
examination of intending immigrants. The way in which 
these people are examined by medical officers abroad has 
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been investigated by officials of the bureau, and it has 
been found that in many cases the examination is a 


farce. 


Mevico-legal Department in Manila.— General Otis has 
established a medico-legal department in Manila in charge 
of two Filipino physicians, Drs. José R. Hidalgo and 
Gregorio Singlan. An emergency ward and dissecting- 
room have also been established. The department is to 
be subject to the orders of the Supreme Court and the 
tribunals of justice in the city of Manila. 


The Southern Surgical and Gynecological Association, — 
The twelfth annual meeting of this association will be 
held at the St. Charles Hotel, New Orleans, La., on De- 
cember 5, 6, and 7, 1899. The program is of un- 
usual interest, covering a large range of surgical 
subjects. Out of forty-three numbers on the program 
all but six treat of surgical conditions. St. Charles 
Hotel will be the headquarters for the association. Re- 
duced railroad rates have been secured. 


Officers of the New York State Association of Railway Sur- 
geons.—At the ninth annual meeting of this association 
which was held at the Academy of Medicine Thursday, 
November 16, 1899, the following officers were elected 
for the ensuing year: President, Dr. J. L. Eddy, Olean, 
New York; vice-president, Dr. W. R. Townsend, New 
York City; second vice-president, Dr. A. P. Jack, Canis- 
teo, N. Y.; treasurer, Dr. P. D. Mills, Middletown, N. 
Y.; secretary, Dr. C. B.'Herrick, Troy, N. Y. (re-elected). 
An account of the proceedings of the meeting, which was 
avery successful one, will be published in a subsequent 
issue of the MEDICAL NEWS, 


Enthusiasm of English Women for Positions as Army Nurses. 
—The nursing corps is inundated with applications not 
merely from nurses but from scores and hundreds of 
women from private life, including numbers of officers’ 
wives and daughters and society women of prominence. 
The War Department has, however, very wisely and 
politely explained that it cannot consider these offers 
from volunteers having had no previous experience in 
nursing, however grateful it is for the patriotism implied 
by their willingness, until the supply of trained material 
isexhausted. And as the Army Medical Service has a 
teserve of retired nurses similar to that of the fighting 
strength there is a considerable amount of trained avail- 
able supply still unused. Numbers of the applications 
from trained nurses have had to be declined, or at least 
postponed, on account of nurses having had special mili- 
tary experience. 


Sir William MacCormac’s Duties as Military Surgeon.— 
Whatever title of military command may be conferred 
upon Sir William MacCormac in his new capacity as mil- 
itary surgeon, it will be found to be no mere honorary 
designation, for the Army Medical Corps for South Africa 
alone, including bearers, dressers, hospital attendants 
and the like, reaches the imposing total of nearly 2300 
members, practically two regiments of these soldiers of 





peace. In addition to these there will be the nursing 
staff which hasa present strength of over fifty and will 
be brought up to nearly one hundred, and a nearly 
equal number of native hospital orderlies accompanying 
the Indian troops. The patriotic example of the presi- 
dent of the Royal College of Surgeons has already 
borne even more fruit than anticipated, as one hears on 
all hands the willingness expressed by members of the 
medical profession of all degrees of prominence and 
occupation to. volunteer for service in South Africa. 


Loveliness.—This is the name of a little book written 
by Elizabeth Stuart Phelps, in which are depicted the 
experiences of a little girl and a little dog. The dog has 
been christened by the extravagantly sentimental name 
of Loveliness. The little girl is greatly attached to the 
little dog and the little dog evidently reciprocates the 
affection. The little dog suddenly disappears; has been 
stolen by a tramp. The little girl thereupon begins 
forthwith to pine away almost to the point of death. 
At this juncture the little dog is rescued from the hands 
of an experimenter in physiology at a laboratory where he 
is abowt to contribute the greatest benefit to mankind 
that it falls to the good lot of a dog to contribute. The 
little girl and the little dog both get well and live toge- 
ther happily ever after. The book was evidently designed 
as a sentimental appeal to the delicate sensibilities of our 
antivivisectionist friends. The little book will probably 
not do any harm or any good. For the sake of saving 
one life the little dog missed the opportunity of his life— 
of contributing what he could for the rescue of tens 
of thousands quite as precious little girls from untimely 


graves. 


‘The Management of the Public Hospitals at St. Louis,— 
An ordinance is under consideration by the municipal 


‘ assembly of St. Louis providing for the management of 


the city hospitals by creating a ‘‘ Visiting Hospital Staff’ 
which shall constitute a board of hospital administration. 
The Visiting Hospital Staff shall be appointed by the 
Health Commissioner, subject to the approval of the 
Board of Health. The members of this staff shall be re- 
putable practising physicians, and selected from the fac- 
ulties of the various medical schools of the city in propor- 
tion to the medical students of each. One section or 
subcommittee of the visiting staff shall visit each of che 
hospitals of the .city daily during a definite part of the 
year. Said visiting hospital staff, with the co-operation 
of the resident staff of internes, shall have the entire 
responsibility for the treatment of all patients who shall 
be assigned to the care of the members of the hospital 
staff of each school according to the number of students, . 
unless the patient expresses a preference for some particu- 
lar school. It shall be the duty of the board to provide 
for and to conduct clinical instruction at the hospital for 
the benefit of medical college students, apportioning such 
work, as to instructors and hours, according to the num- 
ber-of students in each school. Clinical instruction at the 
hospital shall be open to all licensed physicians and stu 
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dents of reputable medical colleges on payment of $5.00 
per year. : 

Liberal Salary for English Consultant Army Surgeons.— 
It will be gratifying to the self-respect of the profession 
tolearn that the leading consultants, who have upon in- 
vitation volunteered for service in South Africa, Sir 
William MacCormac and Mr. Frederick Treves have been 
placed upon a salary proportionate to their rank both in 
the Army and in medical circles. The sum of $25,000 
per annum with allowances for horse and other expenses, 
although in no sense an equivalent of the income actually 
sacrificed by these gentlemen, is still a significant and 
grateful proof of the importance attached to their services 
by the Army authorities. The high sense of duty which 
led to the volunteering of Mr. Treves, who, we are in- 
formed, was urgently invited to undertake the post by the 
War Office, will be even more highly appreciated by the 
profession when it is remembered that scarcely six months 
have elapsed since he resigned his teaching position at 
the London Hospital on account of the pressure of his 
enormous operative private practice. 

The third consulting surgeon, Mr. G. H. Makins, al- 
though less widely known to the American profession, has 
a high standing among his confréres in London and is 
one of the leading surgeons at St. Thomas’ Hospital. 
As Sir William MacCormac is also on the staff of the 
same hospital, it was probably his knowledge of Mr. 
Makins’ sterling qualities which led to his selection, The 
students of St. Thomas’ Hospital School, naturally 
greatly elated at the double honor conferred upon their col- 
lege, gave both these gentlemen a most enthusiastic fare- 
well ovation at Waterloo Station. 


Surgeon-General Sternberg’s Annual Report.——The annual 
report of Surgeon-General Sternberg of the Army has 
been made public. General Sternberg considers that ‘‘in 
times of peace we should prepare for war.” This prep- 
aration should include a corps of trained medical officers 
larger than is absolutely necessary for the army on a 
peace basis, and systematic instruction in military med- 
icine and hygiene for the medical officers of the National 
Guard as well as for those of the regular army; also, in- 
struction of line officers in the elements of hygiene, and 
especially in camp sanitation. It should also include the 
establishment of camping-grounds in various parts of the 
country having an ample supply of pure water, a proper 
system of sewers, etc. If our volunteers, states Dr. 
Sternberg, could have been assembled in such camps 
during the late war a saving in lives and money would 
have resulted which would, without doubt, have demon- 
strated the economy of such preparation for war in time 
of peace. The number of deaths, including the regu- 
lars and volunteers from May 1, 1898, to June 30, 1899, 
is given as 6619. Of these 496 men were killed in battle, 
and 216 by accident, 202 died from gunshot wounds, 


2774 from typhoid fever, 476 from malarial fever, 359 | 


from pneumonia, 342 from diarrhea and dysentery, and 
185 from yellow fever. General Sternberg attributes the 
prevalence of typhoid fever to the unsanitary condition of 
many of the camps where the disease became epidemic, 





and the failure to suppress the disease to the inexperi- 
ence of regimental and line officers and the want of dis. 
cipline among the men. General Sternberg does not con- 
sider a change in the ration among the men necessary, 
Dr. Seaman, however, maintains its utter inappropriate. 
ness in the Philippines. 


The Plague Situation has all at once become of the deep. 
est interest to us here in the United States from the ap. 
pearance at the Quarantine Station of New York 
harbor of a vessel from Santos, Brazil, with cases of the 
disease on board: One death from bubonic plague oc- 
curred while the steamer was on its way North, and two 
persons, the captain and cook, were sick with the dis- 
ease when the ship arrived. There is no danger, ac- 
cording to the quarantine authorities, of the disease 
reaching the city itself. The passengers and crew will 
be kept under observation until all danger is past, and the 
cargo will only be landed after the most careful precau- 
tions. Another vessel sailing from Santos, the Austrian 
Lloyd steamer ‘‘Berenice,"’ bound for Triest, Austria, re- 
ported, when it touched at the Cape Verde Islands to- 
ward the end of last week, that plague had broken out on 
board, and that three of those attacked had died. At 
Santos itself the disease continues to spread, and the san- 
itary condition of the town is so defective that little hope 
exists of getting the disease under control for some time 
at least. Bubonic plague undoubtedly exists now also in 
the suburbs of Rio de Janeiro, and in the filthier parts of 
the town itself. At Asuncion, in Uruguay, the disease 
continues to spread. A correspondent this week gives a 
good idea of the hopeless state of affairs there. At 
Oporto from three to five new cases a day are being re- 
ported. Last week the director of the bacteriological in- 
stitute of the city, Dr. Camara Pestana, died of the 
plague. He contracted the disease either while attending 
patients striken with the disease or while making bacteri- 
ologic investigations on the plague, bacillus. The Gov- 
ernment of Portugal is being aroused at last to a realiza- 
tion of the awful significance of the situation. One day 
last week the king of Portugal, King Charles, visited the 
plague hospital in order to encourage the sufferers and 
restore the courage of the populace, who now begin to 
fear the disease very much. 


MEDICAL MATTERS IN NEW YORK. 


MORE NURSES FOR THE ‘‘MAINE’—DIVISIONS BY THE 
HEALTH BOARD—A:CASE. OF ANTHRAX — TOOK 
POISON AS MEDICINE— WOMAN'S COMPLAINT AT 
BELLEVUE—PRESERVATIVES IN BEER—APPEAL FOR 
HOSPITAL WORK—ATTEMPTED TENEMENT-HOUSE 
REFORM. 


AMONG the passengers who sailed on November 2oth 
to join the hospital ship ‘‘Maine” were Dr. Hastings and 
twenty-nine dispensers, orderlies, and men nurses. 

The Health Board has divided the Borough of Brook- 
lyn into eleven hospital districts, and has promulgated a 
set of rules for more efficient operation of the ambulance 
service. cia 4 

Philip Cooney, a ‘longshoreman, died in the Long 
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Island College Hospital on November 14th of anthrax: 


The microscope established the diagnosis. Cooney had 
been at work in a warehouse on the East River front, 
handling hides, grain and hay. He had had a scratch in 
his neck, and no doubt this was the point of inoculation. 


A young. woman nearly lost her life on November 18th: 


by swallowing carbolic.acid.in place of'a tonic which she 
had been taking, ‘It was.a case of mistaking one bottle 
foranother. Legislation requiring that poisons be dis- 
pensed in corrugated bottles would go far toward pre- 
venting such accidents. 


William Graham went to Bellevue on November 15th — 


and asked to be placed in the alcoholic ward. His re- 
quest was granted, but there being thirty patients and 
but twenty-eight beds: in the ward, he was told to 
“double-up” with another patient. This he refused to 
do. Instead he left the hospital, went home and com- 
mitted suicide by cutting’ his throat. His wife com- 
plained bitterly that 1f he ‘had been detained at Bellevue 
this would not have happened. It was, however, ex- 
plained to her by Dr. Richards that her husband was not 
forced to leave the hospital, but as a voluntary — he 
could not be compelled to stay. 

At the meeting of the Special United States Siaune 
Committee on Manufactures, of which Senator William 
E. Mason of Illinois, is chairman, held on November 
13th at the Imperial Hotel, Max Schwarz, consulting 
brewer and director of the Brewers’ Academy, recom- 
mended the use of preservatives in beer made for export, 
and said that those now used were not harmful. He de- 
dared that one-half ounce of salicylic acid to a barrel of 
beer was sometimes used, and that he had found bisul- 
phate of lime in English beers, and a trace of sulphurous 
acid in some American products. He said that the Pas- 
teur method of boiling the beer in bottles was not a reliable 
preventative of secondary fermentation. He had plenty 
of colleagues present to sustain his statements. 

At a meeting of the Trustees of the Hospital Saturday 
and Sunday Association held on November 14th in the 
Charities’ building, the General Agent reported upon the 
preparatory work for the coming collection in the churches, 
synagogues, trades and exchanges. The work is well 
advanced, and it is anticipated that the collection, 
which was over $70,000 last year, will, under the im- 
pulse of prosperity, reach a total of $100,000 this year. 
The money collected through this association is distri- 
buted on the basis of the number of days of free treat- 
ment given by each hospital to the needy poor. Accord- 
ing to the last report of these hospitals to the association, 
they cared for 34,740 patients, of whom 21,052 were 
free patients unable to pay anything. In addition to 
this free-bed service, the associated hospitals gave treat- 
Ment to 300,995 out-door or dispensary patients. ° 

It is clearly set forth in the report of the Central Coun- 
il of the Charity Organization Society for the year end- 
ing June 30, 1899, that the brief submitted to the Build- 
ing Code Commission by the Tenement-house Committee 
of the Society has been utterly disregarded by the Com- 
mission. The brief contained fifteen definite recom- 
mendations, each accompanied by a statement setting 





forth the reasons for the recommendation and the advan- 
tages to be gained by its adoption. The result of their 
adoption would have been increased light and air, se- 
cured by large air-shafts, increased protection against 
fire, the supply of bathing facilities, and other changes, 
all intended to be conducive to the welfare and the health 
of the poor of this city. The Building Code Commission 
will not permit such changes to be made, although the 
press, the philanthrophic societies, the architects, and all 
good citizens approve them. A tenement-house exhibi- 
tion will be held early in 1900. 

The Health Department submits the following report 
of contagious diseases for the week ending November 
18, 1899: Measles, 248 cases, and 12 deaths; diphtheria, 
274 cases, and 46 deaths; laryngeal diphtheria (croup), 
1§ cases, and 9 deaths; scarlet fever, 136 cases, and 10 
deaths; chicken-pox, 19 cases; tuberculosis, 125 cases, 
and 151 deaths; typhoid fever, 67 cases, and 22 deaths; 
cerebrospinal meningitis, 2 deaths. 


MEDICAL MATTERS IN PHILADELPHIA. 
[From Our Special Correspondent.) 


COINCIDENT MALARIA AND ENTERIC FEVER—GRAVE 
CHARGES OF BRIBERY IN THE STATE BOARD EX- 
AMINATIONS—PROSECUTION OF ‘‘OLEO” DEALERS 
—ADDITIONAL MEDICAL INSPECTORS TO BE AP- 
POINTED—A DEATH FROM ACCIDENT IN THE HOT- 
AIR TREATMENT—LARGE ENDOWMENT FOR THE 
EPISCOPAL HOSPITAL—DR. JOHN B. DEAVER’S RES- 
IGNATION FROM THE PHILADELPHIA HOSPITAL— 
DEATH OF DR. ALBERT FRICKE—MUTUAL-AID SO- 
CIETY’S ELECTION OF OFFICERS. 


PHILADELPHIA, November 18, 1899. 

AN undoubted instance of concurrent enteric fever and 
malarial infection in the same patient was reported by Dr. 
J. Dutton Steele at the last meeting of the Section on 
General Medicine of the College of Physicians of Phila- 
delphia, held November 13th. The patient, a man 
twenty-three years of age, first came under observation on 
the fourth day of the disease, presenting typical symp- 
toms of typhoid, and such corroborative signs as splenic 
enlargement, rose-spots, prompt reaction to the serum- 
test, and a positive diazo-reaction. On the 21st day of 
the illness crisis occurred, the patient having a vigorous 
rigor, with a rise of temperature to 104° F. Six hours 
after the chill the patient’s blood was examined, and a 
few hyalin ‘and slightly pigmented, intracellular, tertian 
malarial parasites were found; the enlargement of the 
spleen became much more striking after the chill. Un- 
der appropriate treatment with quinin the patient made 
an uneventful recovery. Dr. Steele drew attention to the 
very pertinent fact stated by the patient that seven days 
before the occurrence of the malarial symptoms he had 
been severely bitten by mosquitoes. Of the records of 
1900 hospital cases of enteric fever occurring in soldiers 
during the Spanish-American War, collected by the 
speaker, coincident malarial infection was found to exist 
in three per cent. of the total number. 

Certain of the local newspapers continue to voice all 
sorts of weird and astonishing rumors anent the ‘‘start- 
ling revelations” promised as the outcome of the investi- 
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gations now being made concerning the bribery charges 
n the late examinations held by the State Board of Med- 
ical Examiners. Political influence is alleged to have 
played no modest réle in the scandal, for it is said to 
have secured for more than one protégé of the State 
‘‘machine” true copies of the examination papers well in 
advance of the time of the examinations. Physicians are 
quoted as declaring that direct bribery will secure from 
mysterious sources the examination questions, provided 
the pecuniary inducement is sufficiently grea: to meet the 
requirements of the briber. State legislators are alleged 
to have remarked that it is an easy thing for them ‘‘to 
take any man through the examinations,” for they ‘‘have 
already done it.” *Stories are told of one progressive med- 
ical institution in “which i it is reported that a fund of $500 
was raised _by'‘a clique of its students:to ‘‘purchase” the 
official papers of the State Board last spring. 

These charges, whether true or false, leave a nasty 
taste in the mouths of the laity, and it is hoped that they 
may be speedily and utterly refuted, for the very exist- 
ence of such rumors, scandal, pure and simple, though 
they may be, sets a certain degree of reproach upon the med- 
ical profession at large, by reason of these reflections upon 
the honesty of the medical student body. The president 
of the State Board is vigorously pushing these investiga- 
tions, and the charges, if substantiated, will result either 
in the re-examination of a large number of last year’s 
graduates, or the summary forfeiture of their licenses to 
practise medicine in Pennsylvania. 

The prosecution of dealers who attempt to palm off on 
the public oleomargarine as pure butter is still continuing 
in-all sections of the city, and almost daily arrests and 
prosecutions are being made, followed, happily, by a 
large percentage of convictions of violation of the pure 
food laws. In the present series of prosecutions 
fourteen indictments have been made in the United 
States Court, and no less than ninety other cases have 
been brought to terms in the Court of Quarter Sessions, 

The Board of Education has made arrangements with 
the faculties and trustees of the medical colleges and hos- 
pitals of this city for the formation of a corps of medical 
inspectors, to visit each day the public schools, and make 
a thorough personal inspection of all school children who 
may show symptoms of illness. The work of these 
supernumerary inspectors will supplement the duties of 
the regular medical inspectors attached to the Bureau of 
Health, whose time is so occupied at the present moment 
with the care of diphtheria and other infectious diseases 
that they are unable to give proper attention to the very 
important prophylactic duty of school inspection. 

An illustration of the dangers which may attend the 
application of the hot-air method of treatment is found in 
the reported death of a patient in one of the city hos- 
pitals from burns received while endeavoring to free his 
limb from the intense heat of the apparatus with which 
he was being treated at the time of the accident. The 
patient, a sufferer from rheumatism, is reported to have 
become unruly and excited during the treatment, and, 
maddened by the heat and by fear of the procedure, 
kicked the apparatus from the hands of the attendant, 





overturning it upon himself. His clothing became ig. 
nited, and before the flames could be extinguished the 
man received burns about the upper part of the body, 
from which he died several days after the accident, 

By the will of George W. Rexamer, which was ad. 
mitted to probate curing the present week, an estate ‘val. 
ued at between $150,000 and $200,000 is devised to the 
managers of the Episcopal Hospital, after the death of 
the donor’s wife and sister-in-law, to whom the income 
of the estate is left during their respective lives. The 
ptincipal bequeathed to the Episcopal Hospital is to be 
used for the erection of a ward or building to be known 
as the ‘‘Rexamer Ward or Building,” as the case may be, 

Dr. John B. Deaver has tendered his resignation as a 
member of the visiting staff of surgeons of the Phila. 
delphia Hospital, to take effect immediately. After ac- 
cepting the resignation the Board of Charities (the gov. 
erning body of the hospital) at once‘ adopted an amend- 
ment to the rule fixing the number of members of the 
various visiting staffs of the hospital, so as to reduce the 
number of visiting surgeons from ten to nine. Thus, no 
successor to Dr. Deaver will be appointed, and the appli- 
cants for his former position, though strongly backed, 
were forced to face a technicality from which there was 
no appeal, for no vacancy exists. 

Dr. Albert Fricke, one of the oldest living physicians 
in this city, died on November 17th, at the age of eighty- 
seven years, after a protracted illness, which, neverthe- 
less, did not interfere with the performance of his profes- 
sional duties until just before his death. Dr. Fricke 
graduated from the Medical Department of *the Univer- 
sity of Pennsylvania in the class of "35, and was asso 
ciated during an earlier part of his career with the Penn- 
sylvania and German Hospitals. 

At the last meeting of the Mutual-Aid Association of 
the Philadelphia County Medical Society, held during the 
present week, the following officers were elected to serve 
for the ensuing year: President, Dr. John B. Roberts; 
vice-presidents, Drs, M. S. French and N. Hickmen; 
secretary, Dr. M. O'Hara, Jr.; treasurer, Dr. Joseph S. 
Neff. Nine directors, to serve for :erms of three, two, and 
one years, were also chosen. 

Dr. George Fales Baker has given the sum of $5000 to 
the University Hospital toendow a bed in memory of wi 
father, Alfred Gustavus Baker. 


CORRESPONDENCE. 


OUR LOWDOW LETTER. 
[From Our Special Correspondent. ] 


INEFFICACY OF THE INEBRIATES ACT—THE ‘‘ MER- 
CIFUL MAUSER” BULLET—FIVE DEATHS FROM Al- 
COHOLISM—SUCCESS OF CAMBRIDGE MEDICAL 
SCHOOL—AN ARCHBISHOP’S PLEA—SNAKE BITES IN 
INDIA—DR. JOHN ARLIDGE AND HIS WORK. 

LONDON, NOVEMBER 12, 1899. 
IT is a matter of serious regret to our profession, the 
world over, that the new English ‘* Inebriates Act” 
remains to a large extent a dead letter on the Statute: 
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books. It was hailed, and rightly, as the crowning tri- 
umph of the life and work of the late Dr. Norman Kerr, 
and final justification of the views so long held by our 
3 that the drunkard was to be treated rather as 

ient than as a criminal. The provisions of the law 
ps admirable, but as already alluded to in our forme 
letters no arrangements were made for providing the 
funds for the construction of Detention Asylums suitable 
for this class of case, and disgraceful to state, this con- 
dition of affairs remains unmodified with the exception of 
afew cities where the local authorities have had the enter- 
prise to provide such homes. Elsewhere the commit- 
ments under this Act have simply the choice between go- 
ing to private institutions qualified to receive them or 
being sent to an ordinary prison. And as the private in- 
stitutions aforesaid can only accommodate about a tenth 
of the number convicted, the result is, that magistrates 
very properly objecting to sending cases of this type to 
jail for an indeterminate period, either refuse to convict 
or go through the form of conviction, and then finding no 
accommodation other than the regular prisons, suspend 
the sentence. Several cases of this distressing miscar- 
riage have occurred within the past week, one at Lancas- 
ter in which the drunkard was solemnly sentenced to 
three years’ detention in an inebriate asylum. No such 


asylum was to be found in the County, and the man jwas 
simply sent to jail while the magistrate communicated 
with the Home Office. Three years in jail would cer- 
tainly be about as wasteful and useless a remedy for 
chronic inebriety as anything that can well be imagined. 


The reports from the seat of war fully endorse the 
feputation of the ‘‘ merciful Mauser” bullet, which it 
won in our recent campaign in Cuba. It makes a clean 
wound with no splinters and passes directly through either 
the limb or part of the body, without lodging or twisting 
from its course, so that unless a vital organ is directly 
penetrated few complications develop and the wound 
heals with remarkable rapidity. . Asa weapon in civilized 
warfare, where there is no danger of the wounded being 
butchered, it would seem almost ideal; resulting in either 
aclean kill or a disabling wound which is rapidly recov- 
eted from, and in any case causing an amount of pain 
which is a mere trifle compared with the ragged wounds 
of the older bullets. The only exception to these clean 
and excellent results is in the case where the bullet is so 
much spent that its velocity is markedly diminished, or 
Where, from ricocheting from the ground or rocks the 
nickel cover becomes broken, in which case it spreads 


and splinters as badly, or in some cases “even worse than - 


the old-fashioned soft bullet. 

A further illustration of the double tendency toward 
alcoholism in a certain class of the community, in the di- 
rection of greater moderation and a more general use of 
beers and light wines, and another in another class to- 
wards the greater excess in the consumption of the: spir- 


ituous liquors, has just been furnished by the ‘recent ex-' 


perience of Glasgow. : ‘So great is the increase among a 
certain class of the working people not only in the con- 
sumption of whiskey, as pointed out recently by the 
“Lancet,” but also in the intemperance in its use, that sev- 


eral manufacturing firms have found it necessary to change 
their pay day from Thursday to Saturday, in order to give 
their employees Sunday to sober up in! Unfortunately 
it would seem that the granting of this additional lee-way 
had resulted in even more unrestrained indulgence than 
before, for the Police department of Glasgow makes the 
appalling report this week past that no less than five per- 
sons were found dead in their beds on Sunday morning 
as the result apparently of excessive indulgence in alcohoj 
the night before. If this rate be kept up, it would cer- 
tainly seem as if Dr. Archdall Reid’s theory, that alco- 
holism was diminishing itself by eliminating the intem- 
perate element in the community, was about to receive a 
practical demonstration. 

All who have noted the magnificent manner in which 
the University of Cambridge, chiefly under the direction of 
that master mind, Sir Michael Foster, has been gradually 
building up a School of Medicine upon the broadest and 
most modern and scientific of lines, will be delighted’ 
but not surprised to learn that it has already, this year, 
achieved the distinction of the enrolment of the largest 
number of students for the full medical course than any 
Medical School in the United Kingdom. This is not only 
a triumph of a scientific and philosophic spirit in medi- 
cine but ought also to serve as a much needed and most 
evaluable incentive tothe great London Medical Schools 
which are thus distanced in spite of their magnificent clin- 
ical opportunities, to look to their laurels and reform their 
methods. The success of the Cambridge Medical School 
has been due partly to the fact that it is in the hands of 
broad and liberal-minded scientists, instead of, to too 
great an extent, in this city in the care of busy consultants 
obliged to consider many of its problems with'a view to 
the ‘‘main chance,” but secondly, if not chiefly, that it 
is absolutely unhampered by any petty jealousies and nar- 
rowness which so deplorably mark the work of the Lon- 
don Schools. Without prejudice in favor of its own 
graduates or even its own nationality, where it has seen 
a great mind in any part’of the realm of medicine or in 
any country it has properly availed itself of his services, 
and its career of success is only just beginning. 

An address which has attracted much attention in med-' 
ical circles was that of the Primate of the English 
Church, the Archbishop of Canterbury, at St. George's 
Hospital Medical School, where he presided at the distri- 
bution of prizes. With the intensely practical turn which 
marks all of Dr. Temple’s-utterances, he called attention 
to the significant fact that while the sum of truth to the 
theologian Was to some degree fixed and determined, to 
the scientist it was not and could never be so. Hence 
he vigorously urged not merely the desirability but the’ 
absolute necessity of continual study, investigation and 
self-improvement upon the part of the medical man all 
the days of his life and practice, an appeal which will do 
much to furtherthe incipient growth of the post-graduate” 
spirit in'the minds of the English profession. 

An astonishing impression of the relative helplessness 
of man, the animal, in the tropics, in the face of the terrible 
foes which he has to contend with among the other forms of 





life is produced by the recent report published from India 
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that no less than 25,000 deaths have occurred during the 
past year by the attacks of wild animals or by snake bites, 
We are, however, warranted as medical men and students 
of human nature in exercising a little healthy scepticism 
as to the actual character and species of ‘‘ wild beasts ”’ 
and ‘‘snakes” concerned in this great mortality. For it 
is, of course, one of the open secrets of medical men prac- 
tising in the tropics that ‘‘snake-bite” is an extremely 
convenient term for covering the sudden disappearance or 
discovery of the corpse of any individual whose room 
would be more welcome than his company. Under a 
tropical sun the frightful rapidity of putrefying changes 
after death from any cause and the distortions due to them 
are absolutely indistinguishable within 24 or 28 hours 
from the very similar ones prcduced by the toxins of 
snake-bite. And many painful cases have occurred, for 
not only members of the native community but even 
European officials and members of our own guild have 
suddenly died in out-lying stations from this alleged 
cause, and long before expert examination could be made 
of the body it was one mass of putrefaction from which no 
evidence of the administration of poisons or even of the 
presence of stab wounds of moderate width could be 
elicited by examination. From the days of Joseph and 
his brethren ‘some evil beast hath devoured him” has 
been the most convenient excuse of the murderer, and the 
increased security of modern life has been due in no 
small measure to the fact that its conditions have ren- 
dered these two convenient explanations absolutely inad- 
missible and practically made every death traceable to 
some definite cause that could be detected on post-mor- 
tem examination. What possible headway could we 
make with food poisonings and drug poisonings other than 
metallic salts, if it were possible to set up snake-bite as 
an explanation of the presence of toxins and ptomaines? 

Another hero reformer of our profession, whose rewatd 
however consisted, as is generally the rule with us, in the 
consciousness of having done his duty, rather than in fame 
or other emoluments, has just passed away in the death of 
Dr. John Arlidge of Stoke. His patient researches into 
the dangers of modern industries were the beginning and 
the foundation of the movement for the protection of the 
working-man which culminated in the Factories Inspection 
Act of England. Practising as he did in the midst of the 
Potteries where the fearful results of lead-poisoning in 
those engaged in this industry were brought to his notice, 
Dr. Arlidge carefuily studied the situation, collecting in- 
formation and searching out remedies, and by persistently 
bringing his results before the public succeeded in open- 
ing their eyes tothe fearful risks which attended certain 
occupations. These were, of course, at first declared to 
be absolutely inevitable, one of the penalties of modern 
civilization and so forth. But Dr. Arlidge would not have 
it so, and time has abundantly vindicated his position and 
shown that with a few exceptions almost every one of 
these risks can be avoided by proper ventilation, cleanli- 
ness and care on the part of the employer and employee. 
And as another of the illustrations of the strength of right 
in this world, by which the physician is so often cheered, 
this improvement has not only diminished the mortality of 





the workers and increased their general health and comfort 
but actually also improved the effectiveness of the indus. 
tries concerned instead of crippling them, as the almost 
unanimous outcry was at first. - 


THE PLAGUE IN SOUTH-AMERICAN PORTS. 


To the Edttor of the MEDICAL NEWS. 
DEAR SIR:—I gather from the Uruguay newspapers 


_Teceived to-day and from letters from friends in that part 


of South America certain details with regard to bubonic 
plague in Paraguay which I feel sure will be of interest 
to your readers. Up to the latter part of October the 
disease had not left Paraguay. Only a single suspicious 
case has been found in the Argentine Confederation, in 
the territory of the Missions. The governments of Uru- 
guay and the Argentine Confederation, of Chili and of 
Brazil have taken the most stringent precautions. There 
is the greatest fear that the disease will spread. Just 
as soon as it was known definitely that a disease sus- 
pected to be plague had succeeded in gaining an en- 
trance, the Argentine government sent a commission 
for the purpose of studying it. The preparation 
of an antibubonic serum was immediately begun in 
the bacteriological laboratory of Montevideo in order to 
be prepared for any emergency that might arise from 
the invasion of the disease. : 

While the commission sent by the Argentine govern- 
ment is convinced that the cases are true bubonic 
plague, certain physicians of Paraguay deny this, and assert 
that the disease under observation is an ailment whichis 
rather frequently observed in their country. The clinical 
description, however, published by the physicians called 
to treat the cases are confirmed by the bacteriologic 
investigations and the experiments performed in the lab- 
oratories of Montevideo and of Buenos Ayres, and 
both these sources of evidence make it clear beyond 
doubt what the true nature of the disease is. 

The disease continues to advance slowly but surely 
in Asuncion, the capital of Paraguay, where at the be- 
ginning the cases were very rare. At first one new 
case on an average was reported every three days. 
Since the first of October, however, the new cases 
averaged almost three a day. This is the usual conduct: 
of the plague, and often disarms suspicion of the real 
character of the disease. For some time after its in- 
vasion of a new locality it claims but few victims, and 
limits itself to certain narrow foci, but soon is propa- 
gated with great intensity. The present epidemic be- 
gan at Bombay in just this way. At Oporto, where the 
disease has existed now for more than three months 
and half, though the number of cases is less than & 
hundred, we cannot be sure for that reason that the 
future course of the disease will be a mild one. 

One of the old physicians of Paraguay says that 
there exists in Asuncion a small stream made up 
mostly of stagnant pools which traverses the part of 
the city occupied by the poorest of the population, and 
receives all the filth of the city. This filth is not caf 
ried away at once, but stagnates and ferments under. the 
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extreme heat. This, with the absence of public sewers, 
is amply sufficient to account for almost any epidemic 
even without the necessity for the introduction of a 
microbe from India. 

It is certain that the plague jis spreading in Para- 
guay, and though the epidemic is not as severe as true 
bubonic plague has often been in history it has a 
mortality at least of fifty per cent. When the disease 
first broke out its mortality was very alarming. Of the 
twenty-three persons first attacked twelve died. From 
the quarter of the city where it first appeared the dis- 
ease spread to a group of houses situated along an arm 
of the river where the population is rather thick, inclined 
to be filthy, and in frequent contact with the soldiery. 
From these quarters it has spread practically to all parts 
of Asuncion that are not over clean. 

The physicians who believe that the disease is without 
doubt genuine bubonic plague, assert this not only be- 
cause of the bacteriologic investigation, but also because 
of the epidemiologic character of the disease. In viru- 
lence the microbe certainly at least equals the bacillus of 
pest. Dr. Decoud has seen a number of; patients who 
have died of the disease in from thirty to forty-eight hours, 
Clinical symptoms are extremely simple.' There is sud- 
den fever, swelling of the glands, congestive spots, and 
then rapid death, or in place of death a slow. and painful 
convalescence, accompanied usually by suppuration, some- 
times by resolution of the affected glands. 

Dr. Decoud also believes that the infection is being 
carried by fleas. In confirmation of this interesting 
opinion the doctor points out that the swelling of the 
glands always follows a series of minute punctures which 
indicate the points of entrance of the affection. — For in- 
stance, when the flea-bite occurs in the leg they can be 
seen very plainly still present when the inguinal glands 
become enlarged. In-the arm the axillary group becomes 
affected and the flea-bites can often be seen on the fingers 
or hand. 

The disease as it exists in Paraguay is running a course 
very like the affection which Favre described in a recent 
number of the Zeitschrift fir Hygiene und Infektions- 
brankheiten and which he has observed in certain 
provinces in Russia. The disease begins with an eleva- 
tion of temperature and an intense headache. Then fre- 


quently there is vomiting and diarrhea, though often a 


certain amount of constipation is present. The buboes 
which appear in the axilla or inguinal regions are extremely 
painful. It is usually not hard to trace the history of 
Contagion either from individuals affected by the disease 
or from objects that belonged to them, There is no typi- 
cal period of incubation and all ages are equally liable to 
thedisease, The mortality is very high and cures very 
fare. The sole difference between the disease and gen- 
uine plague is its lesser tendency to spread. From letters 
from Uruguay by friends here I have reason to know that 
the fear of the disease in Uruguary is very great. Especially 
since the news has been given out that a second Sister of 
Charity has fallen victim to the disease, Neither the 
Government itself nor the inhabitants of Asuncion are 
_ Heporting all the cases that exist. It appears that the 





true number of those attacked is at least double that re- 
ported, 
Sincerely yours, 
FELIX VITALE, M.D. 


CoYTESVILLE, NEW JERSEY, 
November 18, 1898. 


SOCIETY PROCEEDINGS. 


THE NEW YORK ACADEMY OF MEDICINE .— 
SECTION OM SURGERY. 


Regular Meeting Held November 13, 1899. 


THE Chairman of the section, DR. CHARLES N. 
Dowp, in the Chair. 
Dr. HOWARD LILIENTHAL of New York presented 
A CASE OF PURULENT PERICARDITIS SUCCESSFULLY 
OPENED AND DRAINED 
It was operated on during the summer and seemed in- 
teresting because the amount of pus evacuated made it 
almost unique in character. The patient was a Russian, 
15 years of age, who on July the 6th of the present year 
was admitted to the Mt. Sinai Hospital. He had at the 
time the symptoms of a trilobar pneumonia.. Two of 
the lobes of the right lung and one of the lobes of his 
left lung were consolidated. His temperature was. 
104.5 °F. when he came into the hospital, and it rose to 
a 105.6 °F; after a day ortwo, There was a steady pro- 
gression of the symptoms. On July the roth his res- 
pirations were 66, on July the 11th, 68. Pneumococci 
could be found in the sputum, but no tubercular bacilli 
were present. Prostration was so great that the patient 
could not urinate and the catheter had to be used. On 
the 13th the respiration rose to 72, on the 14th a peri- 
cardial friction sound was heard. No increase of heart 
dulness could be demonstrated for two days however, 
then it was noted that the sternum was flat from the 
notch to the ensiform. Streptococci were now found in 
the sputum, but tubercle bacilli were absent. After a 
remission of symptoms for more than ten days the peri- 
cardial friction sound returned. This was the beginning 
of August. Ten days later his condition had become 
very miserable. His. pulse rose to 145 and was weak 
and irregular, On the 14th of August he was aspirated 
for the pericarditis and 1834 ounces of pus were re- 
moved. It was found to contain a pure culture of the 
pneumococcus, Ashe did not improve he was trans+ 
i ge the surgical ward. Considerable cyanosis 
had developed, and as the patient was very nervous the 
question of anesthesia for the operation which was evi- 
dently indicated was a very serious one. It was decided 
that ether could not be given because of the struggling 
that might ensue. Chloroform it was feared might in- 
duce syncope in the weakened condition of the heart. 
Local anesthesia was decided on and as the patient was 
very fearful he, was not told that an operation was to be 
done but made to understand that more thorough 
aspiration was to be tried. The local anesthetic used 
was eucain B. His face was screened off by a towel so 
that he might not see the site of the operation. 
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The patient was given five minims of Magendie’s 
solution ten minutes before the operation. Altogether 
one dram of eucain B was used to produce the local 
anesthesia. The incision was made from the third to 
fifth intercostal space, about a quarter an inch from the 


sternum and then was given the form of L by an incision . 


towards the nipple. Three quarters of an inch of the 
costal cartilages were resected. Fortunately the inter- 
spaces were wide and gave plenty of room for the surgi- 
cal manipulations. When the pericardium was reached 
it proved to be extremely thick. Tissues at least a half 
inch in thickness had to be cut through, Immediately 
after penetration there was a tremendous gush of pus, at 
every little cough there would be another gush of pus. 
Several times when it was thought that all the purulent 
material had been evacuated movements of respiration of 
of coughing would expel more. It was estimated at the 


time by one of the assistants that thirty-five to forty . 


ounces of pus were removed. ‘Personally the amount 
was estimated at nearer fifty or sixty ounces. 

A drainage-tube was tried, but it impinged upon 
the heart and it was feared that the friction might cause 
erosion or reflex nervous trouble in an already weakened 
organ and so the wound was left open, no artificial 
drainage being employed. — Irrigation was employed .a 
number of times and the normal salt solution used for 
this purpose seemed to become pocketed in the pericar- 
dial folds and gushed out on cough or respiratory efforts, 
as the pus had-done.. The patient three months:after 
the operation is in excellent general condition. Synechiz 
have formed but the youth of the patient will probably 
lead to the gradual tearing loose of these as he grows in 
strength and that ‘ultimately: he will: be left with an un- 
trammelled heart. ‘ 


DR. MAuRICE H. RICHARDSON of Boston then read 
the paper of the evening, entitled 


REMARKS ON THE SURGERY OF THE GALL-BLADDER. 


He begged to state that his paper should: rather be 
called surgical intervention for gall-stones. There:were 
a number of unsettled problems in the treatment of gall- 
stones which would require the accumulated experience of 
surgeons from all over the world in order to be solved; 
Gradually the fatality of operations on’the biliary tracts 
is being reduced and it is evident that a great and successful 
field for modern surgery is being opened up. The sub- 
ject is too large to attempt to treat exhaustively. I shal] 
only try to give you some of the practical points that I 
have learned from my own experience. In this last ten 
years I have had under treatment altogether 153 cases-in 
which the presence of gall-stones ‘was suspected. - In 95 
of these operation was performed. In the last year 34 
operations for gall-stones, and only 54: hysterectomies 
were done in the Massachusetts General Hospital. This 
gives a fair idea of the relative position that gall-stone 
surgery is gradually taking since operations for owe 
are-almost as common now.as hysterectomies, 

During the last year I operated ‘in ‘21 cases‘ with 2 
deaths. In all my experience I have had 18 deaths, The 
collation of these deaths shows that the fatal termiration 


| influence in the formation of gall-stone. 





was due more to the patient's condition before the opera. 
tion than to the operation itself. A number of causes 
ever which the surgeon may have very little control, such 
as uremia, embolism, capillary oozing, thrombosis, come 
in to swell the death-rate. The important practical rule 
is not to delay operation until the patient is so run down 
that it will not be well borne. 

As to certain questions with reference to gall-stones 
this has been my experience. First, as to their bacterial 
origin, my brother, Dr. Mark Richardson, has examined 
very carefully all of my cases for this purpose and the re- 
sult was negative. There is no proof of definite bacterial 
An important 
thing is:the form gall-stones may assume. This causes 
them sometimes to cling to the mucous: membrane and 
makes their removal a matter of difficulty; while it in 
fluences also the possibility of their engagement in the 
biliary ducts and also the possibility of their making a 
water-tight impaction. It is this that is the main cause 
of intermittent jaundice. The gall-bladder may, however, 
distend in other directions more toward the median line, 
for instance, or teward the umbilicus or even toward the 
iliac fossa. - This‘is important. 

I have found as many as 540 stones ‘but ‘in this cand 
there had been fewer symptoms than in a patient from 
whom I removed a single irregularly shaped stone. Theab- 
sence of. facets on a stone does not necessarily show that 
other stones are not present. I have found as ame: as 
ten unfaceted stones in a gall-bladder. am 

Symptoms from stones are most irregular. I have re: 
moved a stone that was large enough to cause blocking 
of the small intestine yet it did not give the slightest his- 
tory. In- my experience a normal-gall-bladder, even if 
moderately distended, cannot be felt. I have found it 
very: difficult:to decide when a gall-bladder was tensely 
distended as to whether it might not be. a ‘kidney, or 
some pathological condition of tissues: in this neighbor- 
hood. At timesa tensely contracted gall-bladder, especially 
where the contraction is due to the reflex action ‘of -the 
presence of ‘gall-stones, simulates malignancy. Once ! 
was on the point of giving up an operation because it 
seemed absolutely hopeless to proceed: for this reason: 
Yet the patient made.a good recovery and -the symptoms 
have all disappeared. It:must be’ borne’in ‘mind that the 
mucous membrane of the gall-bladder after the ‘relief of 
pressure by the evacuation: of the ‘accumulated contents 
bleeds very easily. -The surgeon should permit himself 
only such manipulations as are absolutely necessary. “| 
have had one very sad fatal case in the person ofthe wile 
of a physician friend. No single vessel of any size was 
involved, but extensive capillary. oozing took place from 
every part of the surface of the mucous membrane of the 
gall-bladder. It is evident that operations should not be 
delayed too long. If complications have not already set 
in there is practically no danger. 

‘The diagnosis of gall-stones is an extremely important 
matter and is ‘the concern of ‘the surgeon rather thaa 
the physician, especially if operative interference seems 
essential. Pain: is an important symptom. but pain may 
be: referred away: from the region of: the -gall-bladdet 


\ 
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even to widely. distant organs. Another important 
symptom is the distention of the gall-bladder. ‘It usually 
comes forward toward the abdominal wall just beneath 
the edge of the liver as an ovoid, the other end of the 
jong axis pointing toward the foramen of Winslow. 
This distention may close up: the hepatic duct. and the 
intermittent jaundice that is sometimes noticed is caused 
by alternating stoppage and relief from pressure. 

The pathognomonic sign of gall-stones is the finding of 
a stone in the stool. Sometimes other symptoms.are so 
marked as to render careful exploration of the stool un- 
necessary, at times most careful search will fail to reveal 
the presence of a stone. ._ The absence of a stone in the 
stool. is not positively negative, because the pain may 
have occurred from a stone that was just grasped by the 
biliary passages and then released. One source of mis- 
taken diagnosis in gall-stones that is not sufficiently con- 


sidered is appendicitis. Oftener than might be imagined ,. 


not only is the pain of an appendicitis;referred to the,region 
of the liver,. but the tumor appears.in a position that 
might easily be assumed by a distended gall-bladder. 

In general, when there are any serious symptoms and 
yet good grounds for doubt remain as to whether a gall- 
stone is present or not an exploratory incision is indicated. 
Even if the tumor seems tobe malignant, this explora- 
tory incision should. be: made. This ‘is very important. 
The patient ‘is given a good many: chances for a’very 
trivial danger. . Even after the incision is made’ the 

. thickened walls of the tensely distended gall-bladder may 
simulate a malignant tumor. After incision and removal 


ofthe gall-stones, the bladder promptly returns to almost 


normal, “No further symptoms may develop. Nature 
isapoor operator. What the surgeon is ‘able to accom- 
plish in a. few moments of skilful ‘work: with the knife 


nature will take years to do and then the result is by: no. 


means something to be <proud of. Palliative: treatment 
for gall-stones ‘giving serious symptoms : is‘ ‘practically 
always a mistake. Besides stones ‘in the gall-bladder 
there may be stones in:the biliary duct. These ‘are much 
more difficult to treat. Asa generalule the duct should 
be incised immediately over the stone and the stone.re- 
moved, drainage being provided so -as © to’ permit the 
escape:of bile or any: other’ fluid that may collect around 
the parts. The persistence of biliary ‘fistulz ‘in ‘these 
operations often indicates that a stone further down has 
been left in.the bile: passages, If the cystic. duct: is in- 


cised for the removal: of a:stone it: may. be:well: to re- ' 


move the gall-bladder and sometimes the duct also; The 
chronic ‘irritation ‘which: causes thickening of the-gall- 
bladder may. lead later'to carcinomatous degeneration of 
the tissues of the bladder-wall. Gall-stones. are’ well 
known to be a serious etiological element in the produc- 
tion of cancer, In operations on the common duct it is 


tobe remembered that the portal vein runs’ by the side | 


and that folds of it: may even overlie the common- duct 
inithe lower part ofits course. It may easily be injured 
and a’ fatal issue is inevitable ‘unless the rent-can be re- 
paired. I know of:one case: where Lembert sutures 
Were'applied toa cut’ portal vein and though: furious 
hemorrhage had resulted the’ patient's life-was eventually 





saved. With the modern development of surgery the 
surgical relational anatomy of the portal vein is much 
more important than that of the triangles of the neck. 

It is to be remembered that even the slight manipula- 
tion in malignant disease may cause a fatal termination by 
causing uncontrollable bleeding from vessels in the midst 
of the malignant tissue where it is often impracticable to 
control hemorrhage. The ideal operation, of course, 
after the incision of the gall-bladder to remove gall-stones 
would be to close up the incision in the fundus by a series 
of Lembert sutures and then seal the abdominal wound. 
I have tried this‘twice where the conditions seemed emi- 
nently suited to guarantee a good result from it. In 
both cases I. had forty-eight hours of most serious un- 
easiness with regard to my patient. Ihave abandoned 
this ideal: procedure. entirely and do: not think I shall- take 
it'up again. Temperature and pulse in both cases rose 
to such a degree, the patients’ conditions so affected and 
their convalescence so disturbed by untoward events after 
operation that Ishall not easily be persuaded to try it 
again. I have reason to know that this same distrust of 
this so-called ideal operation exists among my —— 
at the Massachusetts General Hospital. 

In discussion’ DR. ROBERT F. WEIR of New York 
said that he agrees: with Dr.’ Richardson‘as to the: advisa- 
bility of leaving the gall-bladder open. After the incision 


‘he attaches the edges of the tissues to the abdominal wall 


or to the peritoneum or. to the deep. layer of fascia and 
leaves the skin incision open: Usually a drainage-tube 
gives excellent service. Kehr with his large experience 
leaves the incision open. : Sometimes when the lower 
bile passages seemed to be closed he forces an opening 
by injections of-water not using much pressure of coursé. 
This gives. better chances of satisfactory recovery in.my 


-experience: » With referénce to operations on the ducts I 


usually make the incision ‘at the upper portion of the 
duct where there is much less danger, ‘practically none 
in fact,of wounding the portal vein during the manipula- 
tion. With my finger in the foramen of Winslow I feel 
niyself ‘master of the situation and can hold ‘myself in 
readiness’ for whatever procedures. are necessary. I have 
found .the suturing of the common duct an extremely diffi- 
cult ‘thing to do satisfactorily, I . used: Lane's long, thin, 
needleholder, ‘but abandoned it after one or two -trials. 
Halsted’s-hammer for the same purpose also proved un- 
satisfactory. In the last six cases I have simply left the 
wound open and allowed it to drain from the bottom and 
have been very well satisfied: with the result. : 

' After removing:''a stone I used ‘to employ 4 sound in 
order to demoristate whether the duct’ was patulous be- 
yond the point ‘where the stone had ‘been lodged. I 
feared, however, that I might. introduce septic material 
from the‘bowel, so now I introduce water from a long- 
nozzled syringe made for the purpose. I have had gall- 
stones:produce perforation in three cases with extravasa- 
tion of bile: In one case this flowed down into the right 
iliac fossa and there: was mistaken for appendicitis, until 
after incision the yellowish-colored fluid was found. ’ 

~<Dr.: CHARLES F.. MCBURNEY of New York said: 
The more'l know. of ‘gall-stone surgery the more respect 
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I have for the lesion. It is by no means an easy branch 
of surgery and there is no doubt in my mind that its in- 
vasion without careful preparation and experience 
will lead to a good many sad results. Gall-stones often 
give no symptoms, They are often discovered at opera 

tions and autopsies without the slightest inkling of their 


existence. Sometimes after having given symptoms for a 
time they cease to be troublesome. 
I often feel like leaving certain cases alone. In elderly 


people who do not stand operations well and in fat people 
in whom the manipulations are much hindered by the 
thickness of the abdominal wall, I generally do not advise 
operation unless the symptoms are absolutely unbearable. 
Otherwise the earlier the operation is done the better the 
chance of success. Biliary fistulz after operations,on the 
gall-passages are extremely annoying. Dr. Jones of Rising 
City, Nebraska, has I think, demonstrated the best 
method by which they can be avoided. He inverts the 
coats of the gall-bladder so as to bring the peritoneal sur- 
faces together. The incision then closes very prettily. 
His work was done on dogs but I have seen it sub- 
stantiated in the human being. When stones are in the 
common duct instead of cutting directly down upon 
them, I prefer to make an incision into the duodenum 
and take them out through the duodenal papilla. There 
is no need of abdominal drainage then after the opera- 
tion, the surgeon need have no anxiety and all danger of 
wounding the portal vein is avoided. 

Dr. FARQUHAR CuRTIS said: Bleeding occurs in 
operation upon the biliary tracts only in rare cases. 
It seems that there is some special reason for 
this. In one case in which I was bothered for a long 
time after operation by almost uncontrollable capillary 
oozing, cirrhosis of the liver developed and brought ona 
fatal termination after some months. It was then evi- 
dent that the hemorrhage in the case had been due to the 
destruction of the portal circulation. I agree very heartily 
with those who insist that an exploratory incision should 
be made in cases where malignancy is suspected. The 
patients are given a chance for their lives. It will be 
found that sometimes malignancy does not exist, but has 
been simulated by the presence only of gall-stones. 

Dr. ROBERT ABBE said: At times in operations upon 
gall-bladders in which stones have existed for sometime 
great hypertrophy of the tissues will be found to exist. 
In one of my cases so massive was this hypertrophy that 
the walls of the gall-bladder were an inch in thickness 
and cut like a potato. I gave an absolutely bad prognosis 
because I felt sure that the tissues were malignant. In 
six months the tumor had completely disappeared, the 
patient has since continued without a symptom. 

Dr. JoHN B. MuRPHY of Chicago said: I am very 
glad to hear it claimed here to-night that gall-stones are 
practically always a surgical lesion. I am also very glad 
to find that others realize the danger from hemorrhage in 
these operations on the biliary tracts. I had my sad 


experiences with this important factor in my early 
operations on the bile passages and it proved a great 
source of discouragement. I now make it a rule where 
jaundice exists to do as little operating as possible. I 





prefer to do a preliminary cholecystostomy, in order to 
get rid of the jaundice, waiting for some time for this 
purpose and then after some days or weeks I do whatever 
further operating seems necessary. 

In closing the discussion DR. RICHARDSON said that 
he did not consider old agé a positive contraindication to 
operation. He had had one patient of 78 who could not 
stand the pain of the gall-stones and who did stand the 
operation well. When incisions are made in the com. 
mon duct he considers that the safest way is to drain and 
allow the wound to close of itself. In reply to a question 
of Dr. R. Morris he said that he did not know why facets 
did not occur in certain cases despite the presence of 
other stones. He had not noted whether adhesions ex- 
isted or not in these cases. 


NEWYORK NEUROLOGICAL SOCIETY. . 
Stated Meeting, November 7, 1899. 


FREDERICK PETERSON, M.D., President of the So- 
ciety, in the Chair. 


MULTIPLE NEURITIS AND ACROMEGALY, 


Dr. WILLIAM HIRSCH presented a man, twenty-six 
years of age, who had come to his clinic on July 14, 
1899, complaining of shooting pains in the upper and 
lower extremities, and great difficulty in walking. He 
stated that seven years ago he had had a similar attack of 
pain in the upper part of his body, and had been para- . 
lyzed for six months. Two years later he had hada 
similar attack, lasting ten weeks, and there had beena 
third attack, though of shorter duration. Examination 
had revealed very marked atrophy over the muscles of 
the upper extremity, especially the muscles ‘around the 
shoulder. The long muscles of the back were also con- 
siderably atrophied, as were those in the lower extremi- 
ties, but not to the same degree. Sensation was slightly 
diminished inthe shoulder girdle. The motor power had 
been greatly decreased so that the man could walk 
only with the greatest difficulty. The pupils were equal 
and of normal reaction. The patellar reflexes were con- 
siderably exaggerated, but there was no ankle-clonus. 
The case was evidently one of recurrent multiple neuritis, 
but in addition there was a distinct swelling of the upper 
lobe of the thyroid gland, and his hands and feet were 
disproportionately large, and more or less disfigured. The 
bones of the carpus and metacarpus were decidedly thick- 
ened at theirends. The internal and external condyles of 
the femur were much thickened, and the lower jaw was not 
of the usual shape. The heart was enlarged, and there 
were systolic and diastolic murmurs at the apex. The 
patient stated that he had noticed a gradual enlargement 
of the hands and feet since the age of twenty-one, and, 
according to his statement, he had grown about two 
inches in height during the last few years. A diagnosis 
of acromegaly had been made. Plaster casts of the 
hands and feet had been taken at that time. The man 
had been placed on the extract of hypophysis. He had 
recovered from his neuritis in about two months, so that . 
he could now walk perfectly well. There had been such 
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amarked diminution in the size of the hands during this 

that casts made two days ago were also presented 
to allow of comparison with those first taken. Skia- 
graphs showed that the chief changes had been in the 
soft tissues. The speaker said that the recurrence of 
multiple neuritis seemed to be quite in harmony with the 
theory that the acromegaly was the result of a disturb- 
ance of metabolism from disease of the hypophysis. 

Dr. W. M. LESZYNSKY said that the case seemed to 
him an atypical one, and he would not be willing to ac- 
cept this diagnosis until a careful examination for spinal 
curvature had been made, and the visual fields had been 
tested. 

Dr. TERRIBERRY asked what Dr. Hirsch considered 
to be the pathological condition giving rise to the neuritis. 
The existence of fibrous enlargement of the joints would 
point rather to the case being a neuritis of rheumatic 

in. 

‘oa JosEPH COLLINS was also inclined to think that 
the case was one of rheumatic multiple neuritis. Acro- 
megaly, he said, was really a uniform enlargement of the 
joints—a condition which the photographs and skia- 
graphs showed did not exist here. The hands and feet 
were misshapen, as might occur in rheumatic arthritis. 
The condition of the heart also favored the view that the 
case was rheumatic. : 

Dr. B. SACHS said that while the case was certainly atypi- 
cal, the increase in stature in recent years and the peculiar 
shape of the lower jaw seemed to him to point rather 
strongly to acromegaly. There was not a thickening of 
the lower jaw, but an actual prolongation of the ramus 
of the lower jaw. The diagnosis of a rheumatic affection 
did not entirely cover all of the facts in the case. 

Dr. HIRSCH said that in his opinion, the skiagraphs 
showed clearly that the joints themselves were perfectly 
normal although the ends of the bones were somewhat 
thickened. That in itself should exclude joint disease. 
Again, the marked swelling of the thyroid was not com- 
patible with the rheumatic theory. What was the most 
characteristic of all was the increase in the lateral diam- 
eter of the foot. As the nerves were involved in 
acromegaly at times, it was quite proper to look upon the 
neuritis as having the same origin. As there had only 
been about one hundred cases in all reported one was hardly 
warranted in speaking of acromegaly as being ‘‘typical.” 


AMAUROTIC FAMILY IDIOCY. 


Dr. FREDERICK PETERSON presented a child fif- 
teen months old, the only child born of a Hebrew 
mother when she was nineteen years of age. The 
pregnancy had been normal and the labor difficult 
and instrumental. There had been slight asphyxia 
atbirth. The child had been nursed until two months 
ago. It had been well up to the age of five months when 
ithad had some fever, and shortly afterward had de- 
veloped a very painful condition of the cervical spine. 
The case had been sent to the nervous department of the 
Vanderbilt Clinic by Dr. Gibney. The arms and legs 
had been somewhat rigid; the head muscles also rigid. 
The child was nearly blind, and the disk showed a typical 





white atrophy with the cherry-red spot. Thc strange 
feature of the case was its apparent commencement as a 
meningitis. 

Dr. V. P. GIBNEY stated that he had examined the 
child and had failed to find anything orthopedic about it. 

Dr. TERRIBERY said that he had obtained a history 
of the child having been severely injured by instruments at 
birth, and the mother had called attention to a scar in 
the frontal region, and had stated that the attending 
physician had thought this injury so severe that he had 
doubted if the ld survive. According to his 
recollection the mother had told him that the trouble had 
begun much sooner after birth than had been stated in 
the history just given. 

Dr. SACHS said that there was no reason why a child 
with amaurotic family idiocy should not have an acute 
cerebral disturbance, and hence, the acute symptoms de- 
tailed would not militate against the diagnosis. The 
ophthalmoscopic picture confirmed this view. 

Dr. HIRSCH said it was especially worthy of note that 
there was still some vision remaining, as some authorities 
had reported cases of this kind in which the children had 
been born blind.: He had examined one of these cases an- 
atomically and had come to the conclusion that he had 
had to deal not with an arrest of development, but with 
an acquired disease. The case just presented afforded 
additional support to this view. 

Dr. PETERSON said that he had carefully inquired into 
the history, and had been told by the father that the child 
had been apparently healthy up to the age of five months, 
or until the illness marked by fever and croupy cough. 
The marked retraction of the head and the great tender- 
ness in this region had been so great as to lead a good 
pediatrist and a surgeon into the belief that there wa3 
some serious injury—probably a dislocation of the cervi- 
cal vertebra. There was typical white atrophy present. 
The child's-general health was failing. 


CASES OF RIGID SPINE. 


Dr. JOSEPH COLLINS presented a man, forty-five 
years of age, who had served in the Germanarmy. About 
ten years ago the present trouble had gradually developed 
—the bending of the back and the difficulty in moving 
one hip. Examination had showna cessation of abdom- 
inal respiration and a rigidity of the spine. 

Dr. V. P. GIBNEY showed a similar case, that of a 
man, thirty-five years of age, who for the past five years 
had been stooping a good deal. About seventeen years 
ago he had had an attack of gonorrhea lasting three or 
four weeks, and involving the lower extremities. Four 
years later he had had an attack of sciatica on the left 
side, lasting nearly a year. In October of 1896 there had 
been much pain in the heel extending up into the hips. 
DISCUSSION ON CHRONIC PROGRESSIVE RIGIDITY OF 

THE SPINE WITH ANKYLOSIS. 

Dr. B. SACHS opened the discussion. He said that 
in 1892 a paper on this subject had been published in a 
Russian journal by von Bechterew. The symptoms 
were immobility, complete or partial, of the whole spinal 
column, without any distinct tenderness on percussion; a 





702 


NEW YORK NEUROLOGICAL: SOCIETY. 


[MEDICAL News: 





paretic condition of the muscles of the head, trunk, and 
extremities, and a diminution of sensation within the dis- 
tribution of the cutaneous branches of the nerves supply- 
ing the back and the lower cervical plexus; paresthesia 
and pain in the back, neck, extremities, and vertebral col- 
umn. All other joints had remained exempt in spite of 
the progressive character of the disease. Traumatism 
and hereditary influences were supposed to be the chief 
etiological factors. Striimpell in 1884 had very properly 
called attention to these cases in a chapter on chronic 
rheumatism, The chief difference between the descrip- 
tions given by these two authors were in the implication 
of the hip-joints and the entire absence of spinal root 
symptoms in the type described by Striimpell. Marie 
had also described the malady under the name of sfondy- 
lose rhiszomelique. In some of the cases described there 
was a superficial resemblance to arthritis deformans. 
Von Bechterew, in a post-mortem examination made on 
one of the first patients described, had found a chronic 
leptomeningitis in the upper cervical region com- 
pressing the spinal roots. The degeneration of the spinal 
roots was supposed to have been due to changes in the 
nerve cells. The gray matter of the cord was not dis- 
eased. He had been surprised to find no primary lesion 
of the vertebra or joints. Maria had studied a skeleton 


in which there was marked proliferation about the lumbar 
vertebrz, and the bones entering into the formation of the 
hip-joint, and inferred that ossification of the ligaments 
must have caused the complete immobility of the spine. 
The von Bechterew type was characterized by chronic 
rigidity of the spine, often limited to the cervical region, 


a.chronic leptomeningitis with root and spinal-cord 
changes, and without vertebral joints being affected. In 
the Maria type there were no root symptoms, but ossifi- 


cation of the ligaments, hypertrophy and ankylosis of 


the joints. 

The following cases were then reported : 

CASE I.—A man at the Montefiore Home whose pres- 
ent illness had begun about six years ago had pain in the 
left knee upon rising, increasing on attempting to 
walk. The pain had continued for a year and a half, 
when he had entered the Presbyterian Hospital. He had 
been temporarily improved while there, but one year later 
had entered the Montefiore Home. For the first eigh- 
teen months there he had had a persistent cough, but no 
evidence of tuberculosis. | Under narcosis all of the 
affected joints had remained rigid and during the anes- 
thesia there had been a marked ankle-clonus, The case 
corresponded very closely with the Striimpell-Marie type. 

“CASE II.—A Russian, male, fifty-three years of age, 
with a completely negative family history. He had been 
married twenty-five years, and had five healthy, living 
children. He was a well-nourished and well-preserved 
person. The lower part of the spinal column and the hips 
were bound together. His case also was of the Striim- 
pell—-Marie type. 

, CASE III.—A man, forty-eight years of age, a Rus- 
sian tailor, His present illness. had begun two anda 


half years ago with pain in the sacral and lumbar regions, - 


without any history of trauma, . Six year ago he had had 





pains in the right shoulder and forearms supposed to be : 
rheumatic. The man was tall and well-nourished. He 

bent forward to the left, and had ‘a spastic paretic gait, 

The knee-jerks were lively and ankle-clonus was present on 
both sides. There was a distinct tenderness of the 
twelfth dorsal vertebra, and this was increased lower 
down. On March 2d of the present year it had been 

noted that the patient was: worse, the lower extremities 

being contracted. On attempting to stand erect the 

whole body was curved. The lower portion of the ver. 
tebral column was twisted, and he dragged the left lower 
extremity. In view of this sudden development of root 
symptoms, increase in pain and loss of the left knee-jerk, 

possibility of a neoplasm compressing the nerve-roots had 
been considered. A laminectomy had been done on him 
by Dr. A. P. Gerster and a portion of the thickened: 
laminze and enormously thickened lining membrane 
removed. Portions of the first and second lumbar ver. 

tebrz were also removed. This thickening of the mem- 

brane might give some hint to the character of the mor- 

bid process—at least it had suggested that the operation 
was responsible for the decided improvement that had 
occurred since that time. 

-CASE IV.—A man, fifty-four years of age, having a 
negative family history. He had had an attack of acute 
articular rheumatism. Three years ago the present 
trouble had begun with pain across ‘‘the small of the 
back.” He had gradually come to walk stiffly. He had 
been given a thorough course of iodids, with the result : 
that there was now very much less rigidity than last 
spring. The diagnosis of a specific or rheumatic pachy- 
meningitis seemed to be the most plausible one, and the 
case was presented simply to show a form of secondary 
ankylosis. 

The speaker said that von Bechterew type must be 
looked upon as one of secondary rigidity. Ordinary 
rheumatic affections occur equally in the two sexes, 
whereas, with but one exception, the reported cases of 
spinal rigidity had been in males. Comparison of the. 
pathological conditions showed that in rheumatism the 
affection of the ligaments was secondary. The differ- 
ences between arthritis deformans and the type under 
discussion were not so marked. 

Dr. FRAENKEL said that the chief question to de 
cide was whether there was any pathological relation be- 
tween the Striimpell type and cases of chronic rheuma- 
tism or arthritis deformans. Of course, chronic 
rheumatism would give rise to a stiff back, but there 
would not be the clinical symptoms emphasized in the 
paper just presented. 

Dr. GIBNEY said his attention had been called to the 
subject about eighteen years ago by a case of spondy- 
litis deformans, and since then he had been trying to dif- 
ferentiate the many varieties of stiff back coming under 
his observation. He had s seen a number of cases Of 
senile arthritis. 

Dr. C. L: DaNa: said that he had teen taught that 
there were two types of.arthritis deformans, vés.: (1) The 
type beginning in the small joints and progressing stead- 
ily, and (2) the senile type, beginning in the back and 
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hips, and stiffening them. There were almost always 
some cases of that kind in Bellevue Hospital. He had 
studied his own cases in connection with those reported by 
others, and had come to the conclusion that the cases of 
the Striimpell-Marie type were nothing more than ar- 
thriis deformans. -He felt sure that,. in due time, cases 
would be found in which the spine only was affected, and 
in which only the root-joints were affected. He now had 
acase in which only the hips. were affected, the spine not 
having been involved as yet. He did not personally feel 
that either Striimpell or Marie had added anything at all 
to the clinical knowledge of these cases. Twenty-five 
years ago it had been stated very clearly that rheumatoid 
arthritis sometimes presented this particular form. Von 
Bechtereff had certainly described types that were dis- 
tinctly secondary; the case reported with autopsy seemed 
to him one of. specific meningitis. There was a type of 
stiff spine which had been described by Dr. Bradford of 
Boston, and proved by him to be due to. gonorrheal 
theumatism. In this case the history was most conclu- 
sive. He now had under observation a very bold ky- 
photic spine in which there seemed to him but little doubt 
that the case was rheumatoid arthritis. He, therefore, 
believed that spondylose rhisomeliqgue was a nosological 
superfluity. 

Dr. GEORGE R. ELLIOTT said that three years ago 
he had been privileged to examine under ether, with Dr. 
Fraenkel, one of the patients presented that evening, and 
had found that the rigidity had remained. Since that 
time the case had proved to. be a classical type of spondy- 
lose rhizomelique of the Striimpell-Marie type. He was 


not yet willing to admit that we were dealing with a dis- 


tase per se. That it was not arthritis deformans ad- 
mitted of little doubt. It had been said that this type 
could be differentiated from arthritis deformans in that 
the latter affected chiefly the small joints, but he believed 
such a statement must be modified. A clinical examina- 
tion of so-called arthritis deformans revealed two dis- 
tinct findings, vzs.: one, an atrophic process, in which, 
after acute or subacute symptoms, the joint got smaller, 
and a second clinical picture in which the joints became 
hypertrophied. Pathological study supported the clinica} 
findings. He could see nothing in either the clinical his- 
tory or in the pathological study of the type presented 
which differed from the hyper trophic form of the smaller 
joints. He was of the opinion that there were two distinct 
diseases—arthritis deformans and a proliferating arthritis, 
This might be called the Striimpell-Marie type, or better, 
central type of the proliferating kind, as distinguished 
from the peripheral type of the proliferating kind, but it 
Was not to be confounded with arthritis deformans proper. 
That the small joints always escaped, as had at first been 
held, was not true. Marie himself had reported affection 
of small joints in one of his cases. This statement is sup- 
ported by Bannatine of England and Goldthwait of Bos- 
ton, There was much about the type of disease under 
discussion to suggest a degeneration, v¢s., gradual de- 
struction of soft parts of joint and partial replacement by 
Osseous material, the parts becoming welded together 
with very little excess of tissue or deformity. The pro- 





‘liferation, which was slight, appeared as a secondary. 


process, the result of irritation. It was very unlike that 
producing so-called arthritis deformans proper. It was 


‘ Not so rare as might be supposed from the few cases so 


far reported. Dr. Goldthwait had reported, at the last 
meeting of the American Orthopedic Association, ten 
cases which had come under his observation. So marked 
a type as one of the cases just presented was rare in-. 
deed; it was a classical example of the Striimpell-Marie 
or central. type. 

Dr. W. R. TOWNSEND said that he had at present. 
under his care a child presenting a picture very closely 
resembling arthritis deformans. If he remembered cor- 
rectly Charcot had insisted. that these cases were not: 
rheumatic but neurotic. _ He had seen a number of cases. 
of rigid spine, and -had supposed them to be either rheu-. 
matic or of the types of arthritis deformans of the neu- 
rotic character described by Charcot. 

Dr. COLLINS said that a discussion of this kind could 
not be profitably carried on until the various conditions 
spoken of had been clearly differentiated. He then re- 
ported two cases occurring in women. The first case 
was a woman of thirty years, first seen in the City Hos- 
pital last spring. She had been well up to the fall of 
1897, at which time she had had what she called ‘‘a 
stroke on the left side.” In August, 1898, she had be- 
gun to complain of pain in her back, and she soon be- 
came so stiff that she could not get around. Examina- 
tion had shown over the sacrum what had at first 
appeared to be a bony tumor of the sacrum. There had 
been no atrophic ‘cutaneous disturbances although she 
had been on her back for a longtime. There were no’ 
sensory disturbances of the legs. The right upper exe 
tremity was stiff at the shoulder-joint. There was no 
evidence of cranial. nerve palsy. She had died about four 
weeks later. At the autopsy it was noted that the stiff- 
ness in the hip-joints was not so great as during life. 
The liver showed marked passive hyperemia. . The-kid- 
neys showed cloudy swelling. The heart showed marked 
fibrous endocarditis and advanced myocarditis—a carti- 
laginous myocarditis, and ossification of the fibers and 
fatty degeneration. The brain and spinal cord had been 
stained and examined, but had appeared to be normal, 
The vertebral column seemed to be made of one piece, 
and this was due entirely to the calcification of the ante- 
rior spinal ligament, the posterior spinal and the inter- 
spinal ligaments. The intervertebral disks were not 
thickened. The change in the hip-joints. was comparae 
tively slight. The shoulder-joint was not examined, 
The changes, therefore, were not those of an inflamma- 
tion—nothing like an ordinary rheumatism. The speaker 
said that cervical meningitis would produce 4 stiff back 
and a stiff neck—a symptomatic stiff back, and it seemed 
to him this was the character of von Bechterew case. 

Dr. PETERSON said that: -he had seen three or four 
cases, all of which he had diagnosticated as arthritis de- 
formans of rheumatic origin. -One of these patients, a 
man of forty, was of a neurotic temperament, and had 
been. previously under the care of a number of specialists. 
He had developed in the course of the preceding three or 
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four years an almost complete immobility of the spine 
and stiffness of the hips and knees. There was no en- 
largement of the small joints of the hands and feet, and 
no evidence of cardiac disease. If cases of this type were 
excluded, as Dr. Collins had suggested, there would be 
very few left. What Dr. Collins had found at autopsy 
seemed very much like what had been observed in 
many cases of arthritis deformans of the rheumatic type. 

Dr. SACHS, in closing, remarked that the case de- 
scribed by Dr. Collins seemed to be rather acute as com- 
pared with those that had been reported. The pust- 
mortem findings corresponded closely with some von 
Bechterew had reported. The von Bechterew type had 
been brought into the discussion because it had been 
necessary to differentiate it from the others, and for this 
reason he had endeavored in the paper to show more 
clearly than previous writers that von Bechterew's case was 
of the secondary type. The morbid changes were quite 
different in the two types. In the European journals 
there had been much opposition to the view that they were 
at all closely allied to rheumatism or to arthritis de- 
formans. 


REVIEWS. 


A TEXT: BOOK OF PHARMACOLOGY AND THERAPEU- 
TICS, OR THE ACTION OF DRUGS IN HEALTH AND 
DISEASE. By ARTHUR R. CUSHNY, M.A., M.D., 
Aberd., Professor of Materia Medica and Therapeu- 
tics in the University of Michigan, Medical Depart- 
ment. Philadelphia and New York: Lea Brothers & 
Company, 1899. 


IF supplemented by the study of a guide to practical 
therapeutics this work will afford the student an excellent 
text-book on materia medica, written from the stand- 
point of pharmacodynamics and based on laboratory re- 
search. The therapeutic application of drugs is not 
neglected in the book, but the descriptions of their uses 
are molded to the findings of their physiological effects, 
per se. This volume is dedicated to Schmiedeberg, author 
of the ‘‘Grundriss der Arzneimittellehre,” from which vol- 
umeis derived much of the inspiration of the present work. 
Those who have known this teacher's work will appreciate 
more fully the philosophic grasp that the pupil displays. 

Many features of the work are very commendable. 
Drugs that are little used are passed over with praise- 
worthy brevity, while the chapter on organic remedies, 
though by no means exhaustive, is ample and modern. 
The bibliographies attached to the different subjects may 
have little value to the student, but to the practitioner and 
investigator they will prove of considerable service. 


DIE KRANKHEITEN DER EIERSTOCKE. (THE DISEASES 
OF THE OVARIES AND THE PAROVARIUM.) Heraus- 
gegeben von Professor Dr. A. MARTIN, Griefswald. 
Leipsic: Arthur Georgi, 1899. 

THE two volumes comprising this portion of Martin's 
work on the diseases of the uterine adnexa deal with the 





ovarian and parovarian inflammatory and neoplastic con. — 
ditions. The anatomy and physiology of the ovary are 
first discussed together with a terse description by Martin 
of the palpation of the ovary. Developmental defects, 
and the inflammatory ovarian disturbances are next con- 
sidered and are followed by a chapter on the infectious 
granulomata affecting the ovary, syphilis, actinomycosis, 
tuberculosis and leprosy. The various ovarian tumors 
with their complications are then dealt with. The special 
pathology of the tumors, a long chapter on treatment, 
and a consideration of the anatomy of the parovarium 
and its pathology bring the work to a close. 

It is dificult in an exhaustive work of this kind to select 
portions for special review. Striking elements are the vast 
abundance of material studied, and thorough consideration 
given to pathological—especially to microscopic--study of 
the material, the prominence given to the etiology of 
ovarian disease, and the excellent chapter on the thera- 
peutics of the ovarian disturbances including a noteworthy 
study of women upon whom ovariotomy has been per- 
formed. The illustrations, entirely original, with rare ex- 
ceptions, are numerous and supplement the text thor- 
oughly. From the sketch of the work submitted, it will 
be seen that a detailed review is unnecessary. It is suf- 
ficient to say of it that as a contribution to the knowledge 
of ovarian disease 1t marks a distinct advance over any 
recent publication. Professor Martin’s fellow contributors 
are Heinrichs, Herter, Kippenburg, Kossman, Orthmann, 
Sanger and Stocklin, Wendeler and Wilms. The giant's 
share was done by Martin himself. ; 


MATERIA MEDICA, THERAPEUTICS AND PHARMA- 
COGNOSY. By FINLEY ELLINGWOOd, M.D., Pro- 
fessor of Materia Medica in Bennett Medical College, 
Chicago. Chicago: Medical Press Co., 1899. 

THIS is a long exposition on the eclectic method of 
the treatment of disease by drugs, the classification resting 
entirely upon the clinical effect of the agents employed. 
There is a superabundance of botanical lore and not 
enough of physiological action for a model text-book. The 
book-making and paper are exceedingly poor. 


THERAPEUTIC HINTS. 


Disinfectant Powder for Cervical Cancer.—— 

B Iodoformi . ‘ 5 i 4 Ziv 
Quinine sulphat. 4 : 2 gr. xlviii 
Pulv. carbonis_ . . . ‘ Si 
Ol. menth. piper. ‘ git. x. 


M. Sig. Apply on tampon to cervix.—G#lette. 


Sedative Action of Methylen-blue on Insane Patients.— 
BODONI reports a number of cases of different forms of 
insanity in which he tried injections of this drug for con- 
ditions of excitement, with very satisfactory results. The 
treatment was regularly followed by general depression, 
frequently by sleep. That the drug acts as a vasocon- 
strictor was evidenced by pallor of the skin. Noj.injuri- 
ous effects were noted. 





